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PREFACE 


The * of fifing Hlls Syllabus came to us when we were preparing for the 

end of year OStfs in our Family Medicine Residency Program. The need for a 
|*JXglE resource that can encompass mo Jt dinical scenarios needed to pass the exam 
(f^as very evident. Although many resource} of OSCE Style fccams were avairabJe 1o us, 
? we wanted to invest an effort In gathering exl&tli^g and wnflng new OSCE stations that 
'Rethink are most relevant to the Arab Board 1 OSCE eaunhatfOrt In Family IWedlrfne, 
ft was a huge and daunting task but wirth efficient teamwork and unwavering wrnmit- 
mera on the pa rt or an the residents whs contributed we managed ic complete the 
project in record time. 


we hope this completion ishandy r easy, and focused enoug^r to reduce me 
ansiety of an those who are studying to pass the Arab Board CenlftiMOfl Exam In 
Family M sJICf ne. We wish to thank our Program Director for the spirit of colleglaltty 
■I liiit Inspired this work end for editing the final write up. 

Please note that, the content qF this hook takes into consideration previously 
red exam chetk&jts but li not bound by any pHticolir International guideline. 
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Tips to pass OSCE Examination 


General adhrie* 

* Arrive IS tfl 30 mirvi?s earlier Sfha n your schedule %i\£%\bn. 

* CUftii neatly and protfe* Sitwwlly and clip your fingernails. |h t 

«0 Ift. 

* *n«k before entering the exam room. 

* Feel free Iti lake hates, during, the encounter. 

* Concentrate un the case you are working oh- 

* Be ■rafii and show :onfidence. 

* Re9S tbe given ^SEnurtfems for each station carefully; do Mt skip 
?ny semten«* or Jab values, 

* Never ithmpt to eoffimifnrttte with the patient other than as a 

physician, 

* Grwt I he patient and state your name and poilton [FJm*y Medi 
cine Resident). 

■ Confirm patient's name. 

■ Explain your task to the patient. 

■ Maintain eye contact- 

* Use proper posture (lean forward with uncrossed arms and legs). 

* Use dear language a r>d avoid medical jargon. 

* it you don't know the answer, add ress your ll micatton and do not 
gnrc fa se information orinlormation you are not sure about. 

* NQdiy proctors or evaluators cF any protriems. 

* crow the encounter when the audio signa i is given re uraw? ifte 
station, 

* Bring YOuf stethoscope. per and calculator. 

* Address patient Ideas, concerns ait) BfpKTatton f ICEj. 

"History Taking 

* te^n with broad question* and then focus yaur inquiries. 

* Use non-verbal coisouroigement, pauses and give patient rime to 
answer. 

* Don't interrupt the patient's an* wor* ofl with another queston. 

* Repeat you r questions In different terms if necessary. 

* Ask fotiow-up question* Exam pie; 'You said you don't drink alto 
hml. did you ever drlnV alcohol?"' 
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Ask *bcut Chief complain, history of prEsenting illness^ past medical 
and surgical history, drug history, social irtd ISmlty hisiory,. 
Summarize. 
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Mash your Hands between patients, preferable before touLliing ;lte 
cadent or beginning the physical examinartlon. 

Ask Ih c pad ent Is there any pain now and where, to keep this a rea 
thE last to be examined . 

^■iTtUthc patient when you are going to begin the physical exam. 
Bsschba the maneuvers either before or os you ao diem. 

jys use patient sownj and drapes appropriate^ to maintain 
flight mode-tty and comfort, but never examine through th p 
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OtuSEd examination based on the patient's complaint or wha‘ 
asked to do. 
igUiysIcal findings. 

tone wa mling ft?r Z ml mutes remaining In the encounter, 
Encounter when the 'End of Encounter" signal is gfcren. 
[ember something that you should have done earlier then 
Bido this. 

KOfl and off the exam bed. 
jjankyour patient and your examiner too, 

!gfren equipment if appropriate. 

131(1310, tell the patient your initial Impressions and your 
ffiBajmosdc work-up. 

riate, ask for, and answer any addition al question;;, 
ri rectal, pelvic or genital, or female breast warns. 


:,li 

-J 

vimx*m 

. ,., -i i wntffl 
■ i^taalE 


■if applicable (Aik. Advice, Assess, Assist and dr 
tions. 

^ Concerns arid Expectation), 
health maintenance advice, 

^material- 


D -' rir, S jli ornounttr*, such paH^-nt wl-l evaluate your skills as a phyildan 

ha-cM oft the fol’owLinj criteria: 

■ Skills In interviewing and ceNeeting i.n(prrnatlon, 

* The Clarity of vatir editions. 

* The effectiveness of your* Ouestlanlng tedvnic|ue$ , 

* Appropriate me of medica l language. 

* Vpu t verification and summarization of Information, 

* The effectiveness of yoirr transitions throughout (he different parts 
of the interview. 

Skills In counseling and del luring Information 

* The daritv of Information you gWe. 

* The effectiveness a nd sincerity of your counseling. 

* The thoroughness ai the encou nter closure. 

- The darity and appropriateness of your Speech. 

- Haw effects lv you summarlie *rvd syntheiite the information you 
gather. 


Rapport [connection between doctor and patient) 

* Your attentiveness., 

- The appropriateness Of your body language, 

* You r confidence level, attitude. 

* The level cl empathy and support you Show. 

Personal Manner 

■ Your manner while conducting itfryslcal examinations and sensitivity 
to patfeni modesty. Including appropriate draping. 

* The appropriateness of your mood and you r manner of introducing 
yourself. 
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Examination 

Stations 
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Neonatal Examination 


1 . Irtrodvee vOuj-ttl?. 

3- Congral*. late parents a rd lake per mission to examine (He baby. 

3- Wash your” hands. 

4- fsfpSain to pirfuti what you ore filing to do. 

& Mpjiurt 

a. Vital 

h, Growth chart including weight, length and head eircumfor 
ence. 

■6- Cemiwent On general appfaraA^e 

a. Orintonphic features: cltft, lip (■Dawn s.yndrema), small jaw or Robin 
Syndrome!. 

b. Cry; feeble, plti, 

C- Color: jaundice. Cyanosis, mottling, 
d. Degree of disrreii >t any, 

7. Examine the bead 

a. Foniaftfilles fiite, bulge), 
b- Suture* [split, overriding?, 

c. Shape [molding], 

d- Swellings 'CEphalohematorrs, caput suwedaflcum}. 

a. Estamine ear, nose, throat and neck 

3 ■ Urlualite: ^alale fcreft, £pstein' p earis, gu n" *?. 
b- FalJMTt: with your little finger inside the mouth (deft palate, high 
arched palate m Martan Syndrome], 

c. iars: posIrodl skin tags, 

a. Neck ejjluatan: maMB, afcnorma lines, range ol motion . 

■e, Clauscre. 

5- Ermine the eyes 

a. Ch«l{ red reltic 

h, Check ter any discharge. 
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10. Examine the lungs 

a. Auscultates tulatcra i|y, anterior and poster ier. 

b. Work of breathing (retractions, Jiasal flaring respiratory rate, head 
bobbing, accessary muscle use). 

11- Examine lht cardiovascular System 

a. Au^cu Hfirv;. 4 points on chest (Apex, lower and upper left sternal 
borders then light upper sternal boarder). 

b. rempral and peripherd pulses. 

12. Examine the abdomen 

a. inspect for distention [obswustlon}, scaphoid abdomen Nn d inohragmn 
Hche-mia}, comment *n umbilical stamp (bleeding, discharge). 

b. Check liver, spleen and kidney site 

c. Check the umbilical cord (if deity 1 artery, think p( renal problems), 

d. Palpate for Masses, u mbitkat and inguinal hernia. 

e. Auscultate bowel sounds. 

13. Examine the genitourinary system 

a. Male 

* Scrotum : check that testes are descended, cheer for hy 
drocele, or hernia. 

* Penh; ilie, iMaticn cf meatus [ventral In hypospadias]. 

* Antis: patency and location. 

b. Female 

» Hymen andlaWa (hymenaftass and discharge). 

* Clitoris and urethra (cEJlorom egai y). 

* Anus: patency and location. 

14. Perform neurologic eicam 

a. Level of alertness. 

b. Tone. 

c. Cheek rcKjt. Were and grasp reflexes, 

d. Ensure new born moves ail 4 limbs 

jS, famine the extremities including hips 
3, Barlow and Ortolan! tests, 
b. Examines feet . leaking for clubfeet. 

C. Obvious determines i n the digits Irks pOlydactyiy or syncactyly. 
d. Check range of motion . 
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It Examine the bsclc 

A. L ipami r ha ir l(rft (spurs J, m jngolrn n spe[ r p*rl wine jtaLri, 

b. Sc oi basis, 

C. Palpal lor spingL abnDrmaliHf* (spin? bifida). 

17. Ermine the sJfin 
3, Cyanosis. 
t>. VprniiC lamigo. 

c- Pwfuiign (mottling, capillary nehir time), 
d, RashEi petechias. 

E. BirthmaritJ. 

IS. Thank parents 3rd give Feed bac-t . 

19. FledreEE the new horn. 

W. insure systemaP i approach. 
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Crania L Nerves Examination Central 


1. Introduce yOurjfrlf, 

2. Ask far his err her name, ard late permission (g examine 

3. 'A' ash your hands and maintain privacy, 

4. Explain what you are &oing (a do. 

5 r Expose the tody parts to he examined appro* rifely, 

6 . Comment on patients ge neral appearaisce. 


[ 

( 


a. Aik the patient. Did you notice any change in smell ? 

b. Check smell using a known odor (not a strong one) e.g. Apple, 
e. Tell the patient "Close one nostril, can you smell this? Mow the 

other one please, C*n yog smell this? * 


a. Visual acuity: ideally you should cheek using Snellen chart. If not 
available, you can cheek roughly: 

* "Can you read this newspaper, pfeBfl?" 

+ If noi able '"How m any fingers are m front el you?' 

* If no; able ""Can you sot i-he hand moving?* 

* If no i able than <hodk for light perception . 

b. Visual field: 

■ Use £ Finger *r redheaded pin confrontation test 

■ Ask the patent to raver his right eye, you should cover your 
left eye fMi-rorthe patten:}. Atk ihe patient tp lp<* <Sr^tly ?t 
you and not move hr* hnad during the test. 

■ Face the pattern and examine each eye separately from ihe 
□liter aspect {3 directions, 10 ntlnck, 7 o'clock argi So'clock), 

t, Pupils: 

■ Symmetry e.g: pupils look r ou nded and symmetries!. 

■ Test for light reflex direct and consensual reflexES, cranial II 
afferent “Cranial m etferfntf. 


s 


Filter KetonDSKfirrtikii 




tiamnligiSntgiiS. 


* Atcomm&ifctiQn (rpjLponMf to looking at ao«i ething mowlv^ 

toward the eye), 

d. f u ndoicepy. 

* Rtfl (from ow foot away. check for corneal or lens 

opacifies,; or retinoblastoma}. 

* QpCff cfise (gray- optic atrophy^ Par* cop- gliucoma; S-welhng- 
papilloedema). 

* H«HnSl vessels and any lesions or spa \%. 

* WJOirla {temporal view), 

?■ Check color vfsion using is hih-ara plates, 

Cfiflial jmoai ML \V. Vi rOculomotoc. Trot bJear ini Abducent! 

a. lnspec.:ion. inspect the eye Per abnormal position (squint), ptoJti, 

b. Pas don the pfllienl's head in neutral posifio r and hit the head 

* Ash ihe patient: "Loot at my index finger, follow it with 
your ey«* 

* Asfc lhe patient to report any double vision "Tell me if um 
see m y index finger dcub'etf (diplopia T^ ' 

* Mm you i hiiger in all directions [ draw an n shape in the air): 

■ Up and medially (inferior oblique nusdek 
Laterally, down and medially (Superior nilicue). 

* Look iot msugmus* and comment on the following: 

• Uniphasic known as pendular type Qfl. biphaslc 
known as central type 

■ Veronal nystagmus indicates central nervous system 
(CNSi lesion or hpriwntal indicates peripheral nervous 
system (PNS) lesion, 

* Mote movement of the fast component 

c. Test for convergence by asking the pa (lent to :ootc at a near object 

* Note that superior rictus musde, medial rociVS, Inte 
rior rectus, Inferior oblique, levator palp^prae iupcrlorirs 

produce the convergence reflex. 

* flememh*!' the nerve supply of the ei(j j-ocular muscles 

^ Superior oblique muscle supplied by IV, 

X LiM^rdvrsu^P^hyVI. 

■) ■Air"SnTEr 4 xTra-ocular mutches supplied by nr, 

* Notet^at ‘esions In these rra-nijt nerves would present 35 
follows-: 


M 
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Crania; nerve 311 legion, Eve will go down and out. 
pupil dilaircl, ptosis 

- Cranial nerve IV lesion, eye will £0 up and out. 
Patient cannot movie it down, 
tranaai nerve V lesion, eyewrll go down and m. 
Patient cannot move It laterally. 


Cranial meivBViTfl«nli*aliHMLa. 

dlfaularl 



a . Inspect for temporal wasting and jaw deviation. 

b, To check the sensory functions, demonstrate sensation on the 
patients sternum first Ho ensure be knows what it should feel like 
(sensation* to Up eheeHetl at she area ! supplied by the turee 
brinChet while the puhCmE is rtnsi rg his pr her eyes. Ask the patif nl 
I $ volunteer his snnnaTmn ralhpr than wait for you to ask if he or 
She feds Remember to compare both sides)- 

< tight touch using fingertip or a cotton ball 

* gain senwHen U£ing p1n.pri<k 

■ 2-point discrimination 

c. Check the motor Function [by mandibular branch only): 

* ^Clench your ttfett^ffee for masHttn and temporalis mysiles! 

* ■'Open your-mout^ stop me from cipsine it" 

* Ask Ihe patient to move their jaw to e ither side and apply 
res^twee to it 

d, Reflem; 

* Jaw roile* 

■ Comeal reflew: touch the cornea with the tip of cotton by- 
approaching the eye from she side in a way that the 
patient does not see the cotton tip laflerent is Cranial 
nerue V and efferent Cranial nerve | 


fludiLMDnm Fatral nerve 

a. inspection! Forehe ad (comment on any eyelid sag)L naso-lahia) fold 
(comment on any fljtleniqgf., mSuth corner [pomment on any droop) 

b. Movements (fy plain: *\ will e^eek yOut muscles of facial expression**): 

- Look h p or raise- VOUf eycbiOwi; look for synwri Etrical 
winkles af forehead 
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* Close your eyes tightly and den J i l« me open (hem 

■ glow your checks or whistfe, 

_ _ * _*mileor show me yeur teeth. 

f. S^n^aryj jjsfp serration is anterior 2/3 of tongue on each side: 

"Hold (he tongue with gauie: toech each side dl it with sugar, salt 
and vinegar. Aik: "what dees it taste like?" 

a. Hearing 

* Ai<; *Any problems with hearing?-' 1 

* ftub tirtgws and thumb together in from of each ear in i u m 

and ask, “Can You hear that?" 

* Whisper lest (whisper In each ear separately 1, 2, 3 while 
distracting the other ea* by wrinkling a paper and ask (he 
padem to repeat what you s^d} If impaired perform: 

Rinne a nd Weber tests, 

* Weber's Test: striae tuning fork and pi a« i( 

OA the middle of the forV^adTAjk if the patient hears it In 
both ears equally? If not atk„ “Where is it higher right pr 
left?" 

* Kilmer's Tesl: strike the 512 Hi runirg fork grd (face it on 
(he mastoid bone. Ask Ihe patient if ht Of She can hear 
and Instruct him pr her to let you know when tfiey do not. 
Th-s Is testing for Bene Conduction (6C). When no longer 
hearct move It In from Of (he hearing canal U .5 cm ham 
the external auditory meatus) until heor she can't fwar 
end this tests for A|r Conduction {AC) and compare the 
interval 

* Classify Ihe parent frecondingjy: 

Nor mat: AC more than BC {with AC interval t is twice that 
of HCh jnd Wtbcr is equal tn both sides. 

Conductive hen ring loss: BC m are tha n AC and Weber 
4j[era1iicis towards the affecte< car 
■Sensrorinourjil hearing toss: AC more than SC and We Tier 
Laterallies towards the normal ear 

b. Vestibular :es: or □« Hallpike tes|. 

O Romberg test: Ask the oabemt tD stand with |hmr feet together 
[touching each other), Then ask the pattern to close their eye*. 

Remain close at Jiand in case the patient begin* to sway or fall 


Fuih'WriieQSff firs JWI 



fr a n i il Wl-nnd K: GfOttQpharva gea I and Ua jus Ner^s 


\, Keep yOur mBU th open, j ay "9»aaT and Inspect uvula: central or 
deviated so one Side 

b, (Sag reflex: Tbuch He ParX or the eharyn* win a tong lie cep r es5flf : 

t Vgicr. noarseneu - nasal tone 
a. Ten sensation in posterior 1/3 of [ongut 

*- Sivjliflwin.fr 

Cranial Nerve M;fl«c5s«x nerve Innrrv* 

■mastoid muscle 

Stand behind the sariijnt jnd inspect the trapezius muscle |«ment 
on any atrophy or fasieulitiontfy 

Ask the pabent: ‘'Shrug yOur Shoulders, keep them shrugged."' Push 
down the shoulder* 

Inspect JternodeidomMtoW muSde bilateralty 
Ask the padent; “Turn your head to left side mvd 1 hen to the right “ 
Feel for the siernocreidomastoid muscle* on the tide opposite to 
the isrnned head. 


flaflmtnaJfl i ;. H v Kal«ia 

a. Ask the patient 'Open ypgr moui h* 1 , took for longue wasting and 
fesdculation v Put your tongjyo out*, Look for tongue deviation (fl 
deviates towards the affected Side of the brain] 
b- "Wiggle it from side to Side"', Look for tongue movement 



b. 

£_ 

d. 




7, TO complete neurolpgjeal examination mention: " I would I ike to examine the 
BAlt power and reflexes, Comment .on. patient copstioutness and 1 orientation 
to ti me, pfate arid pen on r ~cfoEck for_n eck stiffness and meningeal sign? 

8. Give feedback and thank [he patient. 

Ensure systematic approach, 


rpwrHiiiiv^CE Ini lid 


Mini Mental State Exam 


1. InltOdiirb yQUisetf 

2 . Explain wh at yflti are going fa d c 


L 

Question* 

Time 

5cote 

| J 

i, iVtiiL year is th it? 

10 seconds 

/] 


a Which se-iton is this? 

liOttKunfs 

/] 

j£ 

c. Whai month i j. this? 

Lt SCLUIull 

l\ 


J. Whai ii todays -dale? 

It Seconds 

n 


t What tfay of the week is this? 

It seconds 

i\ 

2 

a. What country are we in? 

It scLunds 

i\ 


a. What prpvinee/emiraie are we in? 

10 seconds 

n 

£. 

c. What City/town are we in? 

10 seconds 

n 


d- IN HOWE Wtkrt is the street address a? this home? 

. IN FACILITY ■ What ii the rame g i this building? 

10 Scugntts 

n 


e. IN HOME ■ What raom are we m? IN FACILITY - 
Whac door are we on? 

10 seconds 

n 

i 

% 1 

3AV: 1 am going t* name three bbjKIS. When 1 am 
^lAiihed, i warn v *j ip repeat ihem . Remember what 
they ire because 1 am gpmg to ask ydu to name them 
again in 3 few minutes. Say the following wards slowly 
at i 'Second nlen/alj - baH/e&r/ than 

JO seconds 

/3 


Spell the word WORLD. Haw well it backwards. 

30 seconds 

/& 

5 

Now whal were the three cbjccts 1 asked you to 
remember? 

10 seconds 

n 

G 

7 

SHOW wrijtwj Lch . ASK: What Ij this CS l|*C? 

10 seconds 

n 

SHOW pen i: it. ASK: What iSThis called? 

10 seconds 

n 


SAY - 1 woeld like ya« to repeat this phepseafter me: Mg 
ifs, amts gr bu ts, yP 

10 seconds 

/i "' 

j_ 

SAV: Read the words *n llje page and then do what 
i! SSyS Then hand the person the sheetwjth'CLOSE 
IfDUffl E?£S cn ir. If the subject reads and does not 
dose the* eye^ te peat up to three times- SCoraciky 
if the subject dSSes eyes. 

| 10 seconds 

i /i 


[3in\Hriiii- e fl3CEFirnii3 




10 

HAND the person a pencil and paper, SAY: WHle any 
complete sentence on (Pat piece of paper, (flote: The 
sentence must make seme Ignore Spelling errors] 

30 seconds 

/I 

11 

PLACE design, eraser and pencil in front of the per- 
son, SAY Copy this design please? 

1 minute 

n 


Cu 

Allow multiple low. Walt until person is fi nished and 
Hands it Met Score only for correctly copied diagram 
With a 4-Sided figure between two S-sided Figure!- 



12 

ASK lire period if He tj rtght pr Mt-Handed. Take a 

30 seconds ' 

n ■- 


piece of paper and hold it vfi in front of (lie person. 


n i 


SAY Take this paper in your right or left fraud (which- 
ever is non- domiriantL fold the paper In half once 
with belli hands and put the paper down on the floor. 
Score 1 point for eaeft iiWtrurtidm executed correctly. 


11 \ 

• 


TOTAL TEST SCORE 


fit* 


(Mdlovr 201 5 F 


3. Total Soar? Interpretation: ■ i 

a. Normal Score is more iMn or equal to 

b. IB-23 flCinw is- indicative of Moderate De menti a. 

c. Less than or equal 1? ppin/ts is Sever Dementia 

4. Give feedback and thank [he pattent. V 

5. Ensure systematic approach . 

c ouiv i -v 

f \ f \ 



fjnil) Utidfrt es:[ FHt Jtid 


w 


Eye Examination 



(to and endure 9 systematic a^nweli 


dy parti to be esa-mlned ipp/opriatefy and late permission to 
pflUCffl- 


f *(*; comment on any dermatomal fjjh (herpes zoster), eyebrtw/s: 

*e hofrhrtir dermatitis. 

Eye position and alignment Cewjphthalmot Of strabismus). 

6ye (Idrcomm&rt on any swe-lline (ilyt *r ttiabTkjmj, scars, discharge, 
xanthelasma, eyelashes {enrofEnn nr ectropion), ptosh. 

LflCf Imal aoparatJS: Look for any swollen lacrimal sat. 

Edefj arid conjunctiva: comment on rad eye {conjunctivitis, sderlHs 
or enteritis), jaundice, pallor. 

Cornea, iris and lens: comment on any opacities (cataract), 

Pupils: eomoieni Oft Siie (miosis or mydriasis), shape, Symmetry 
(anlsKOTla or untfluaE site of pu pib), reaction to light {direct and 
coniiniiMQ 

Iris: comment Oil Iris* robrosljljidti Of iredfrCtOmy if present 


6. Palpate ftememfwr to Cosy at the Face oF the JUtlflflt in case Df tenderness 

a . Eye trail ter tenderness and tension [high Intraocula r pressure}, 

b. Measure Intraocular pressure If Tpnopen available. 


Visual. Acuity: use Snellen's chart at 6 m distance end cover Ifte other eye 

properly 


ft. Check color vision: me Hilltwa plates 


Check Rage of Motion: pra™ an H Shape In the aif, asks the pattern to follow 
y&jr finger and observe Cktra occiar eye movements, (Cranial Kerves HI. IV, VIJ 


Vriuul fields ronfrofitatlon test at 20 to » on distance while covering one 
eye (check In all directions; rr*wl and temporal fields bilaterally) 


f^rij-f Xadcire ffS'E Fint 


J 



Fi arimiiai SiJMfts 


Ear Examination 


1, Introduce yourself 

2 - Wash your hands 

5 ^*plain why And what you are gaine to do and ensure a systematic approach. 

-] F*pA^ thi* hndy parti to be- examined appropriately ard take permission 10 

ermine the parent 

5. I nsped bilaterally: any deformity, swelling, FuiTip or fpf eiE n body, skin 
chances {raih r red ness, Star*. keloids, epidermoid cyst] or discharge. Look 
behind foe ears for scars. 

6. Palpate bilaterally; 

a. lempwadure 

b. Tenderness; aver the auricle, tragus, mastoid bene, and any masses. 

c. Tug test : move the a j rifle up and down. press op the trggus [pair 
indicating otitis eternal) 

7 Otoscopy ^laterally Starring with the normal Side) ; Poll the auricle upward, 
backward and slightly outwards For adults and downward and backward for 
children, Through the otoscope speculum observe and comment on: the 
cabal [cerumen. Swelling, erythema), ear drum (try theme, budsng. fight, 
reflex, tympanosclerosis, perforation, or any grommet) 

6 Tympanometry i' available. 

5. Tesr hearing; 

a. Close the other ear, whisper numbers j paLi ent should not read the 
lips Of examiner) or rub l fingers near to ihe tested ear. 

b, Spec-al tests (Use a 5 HI kforu tuni ng terk.) 

* Rime'S test 

First place the tuning fork over the mastoid bone until no 
further sound i-s heard, then kee p it nsa' the e*twniL canal 
of the ear [2.5 centimeter). 
tnte r pret as follows: 

normal if: Air conduction (AC| more than Knne 
conduction <8C) 


DSN FrstiH 


- Conductive deafness if; CC more than JlC 
Sensory neural deafres: if: AC n*ore than BC 

* Weber ta it 

Itinma toft U placed at the center of the forehead'- inter 
pretaslgltowi: 

- NormaL if sound heard equally on bath sUfes. 
Contfiicifue deafness: it sound heard higher on 
the affected iicfe. 

Sensory neural elfrafnesi- if sound heard 
higher &ft (he norm ,il ;i Jo. 

Eye {bilateral) : look far arty evidence of riyitagmu-j. 

0 is- Hj II p.ke Maneuver : seat the padent ar the edge of the exam irptign table 
then assist him or her to lie dawn suddenly with the head hanging asp bas* 
ward and turned 45c to ere side (once to Ti.gh.1, arce to lah and once in (he 
middle] while fesepinfi the eye* open. Chfrtk for development el vertigo or 
nystagmus- Interpret asfoltcw*: 

9 . Stwre vertSfiC or nyStaamuS drf fixed direction with tfiaracEerisdc 
oriel after 3 to ID seconds, and that lessen with repetition indicting 
peripheral cause of Wtrhgo 

b, Mild vertigo dr nystagmus of va r iabl> direction with immediate 
W-Set aid continuous presence with repetition indicating central 
cause cl vertigo 

n Can be followed by Epley't maneuver as j therapeutic option of BPfV 
to remove debris from the semicircular cana ls amd deposit it in thE 
utricle where hai r cells are not stimulated. 

Give feedback and thanlt the patent. 


Ensure systematic approach. 


[Iannis jjUliire 


Thyroid E Kami nation 


i. Imrcuiuce yourself 


2. Wash ypgr hands and maintain privacy. 

3. -Eipljin. *-hat you are going te dp 


E^pou :hp l>«?dy parts (o lie examined appropriately and take permission to 
examine i h# patffr m , 




General inspection ((ate a ^t*D bark and obceruel 

a, Obese or thin. S ^ 

b, Greasy or brittle Jink 

C, Depressed, pale <jr Irritable, 

d, Inappropriate dressing to the Current, weather. O^' ) 

e, Puffy cheeks (myjiDedennat&uS facies ie hypcthyirocdlsm f. 


inspect : Siweaty or dry, comment qt any palmar enrthem.a 'O' j> c 

onycholysis, thyroid acropachyCdubbing], hi e Tumors (put a piece 
Pf paper or the patients outstretched hands), aod xanthomas. " ^ 
Palpate: racial pulse tor rate and rhythm (bradycardia or aura 
Fibrillation dr collapsing pulse). 


7. Eye exam: Inspect for 

a. Exophthalmos l-Ghserve From btuji sjppris 

b. Evidence of pallor ja nem la common i n hypothyTpidi sm) 

c. xaritjtetesma (secondary hyperlipidemia) 
cf. Pehorbitai edema (chemosis) 

e. loss pf lateral Us or eyebrow “Oeopaus sign* 

f Preplans (prpvuifori of the eyeball - set* better From above) 
B- Specter tests : Lid la JS [delarf in the drop o? the uppsx eye IW), I 
retraction (sclera'vijible above the cornea), and extra ociflar 
muscle! moyetnent*. 


S. thyroid: 

a. Inspection; 

* Any Swelling or geter, discprerstion, discharges, 
putiafiohj, or scars. 


famlf hMiiruflSCE Fir;) t-J 


irininiliyiSijIijn > 


* Ha nd the patient 3 glass of water, ask him to take a sip and 
watch The Thyroid movement ^her (he patient swali&ws. 

' atA the patient to stlct! out his tongue. Ot>Mrv( for any 
moving (yjt fthyrpgjbsjal duel cysi, (he commonest an«rl 
o# neck mass in chlUren, moves up wAh such movement 
whilothyiOid nodule docs not). 

Palpate (from bad: using right indox ?nd middle kngc-rs): thyroid 
isthmus and lobes 1 comment on iicrt, tssriurc, .f a my swelling 
Effuse or nodula-r], mobltily and tendy-mo**}. Palpate for any 


c. Percuss over the claivkles and sternum (retention for gniterji, 

d. Auscultate; bcuiJ tS or thrill . 

e. Special [fist: Pemberton's sign task the patient to raise twin arms 
_ . above the head). Positive If the patient experiences inspiratory 

- cJ** stridor, faciaf flu shi ig a nd distended neck yeins ««ur j in 


retrosternal goiter. 


V -a^J«Spect shins Fpr hah dlrtr I bu ti OtW dv»ny p re3 tria 1 mysed e rr*a 


10. finish up examination by e*arsvlnin@ cardiorespiratory system far signs of 
heart failure or pieuraE effusion in acute thyrotoxicosis. 


11. Give feedback a nd [bank the patent . 

12 . Ensure systematic a pproach 


Cheek for proximal myopathy b/ asking the patient to siand up 
without the use of their hands Of by asiingthe patianl to rise from 
squatting position 

Ftefl Mi: Knee and amid e jerk. Look Tor any delay m refaction or a 
brisk jerk. 




tiUftraiiM Sl^pr.f 


Cardiovascular System Exa mi nation 

1. introduce vountir 

1 . Wash your hands 

5, e*plai n why and what you ore going to do a nd wpwe the dwjt 

appropriately 

4. look J1 Mie observation chart far temperature, oxygen saturation- and blood 
prtisure (Ideally check mood pressure « au tour limbs. InsupFne and standing 
position for -Orthostatic hypoieisianj. 

5. liiptc: 

a. Around th* bed; nitroglycerin spray jiKhetolt hea rt disease), 

**ygen majlt or nasai prcMg^. drijJj (infectiw endocarditis), clgarenei- 

b. The patient: comfortable at Cyanosis, breathkss, any 
syndromic Features (Marton't, Ccuyn'j, TUnn-ars), anc cachexia. 

t, Warn! s; cliAb- ng [c*ngeofc>l ey* hotic heart disease. Infective 

endocarditis, atrial myxoma], splinter hemorrhages, CtslerH notic, 
capillary refill rinse, peripheral cyonosFs, nlcotlie staining, ppJ&r 
palrTKvr creases jsnsmi)), Jane^ay lesions, lenrfon iiSfUhomsta 
(hypereho'iitanolBmia], 

d Checfc the radial puke: assess rate [ever 15 seceotfs) and rh-yihrr 
tenus, tiefiiilarty inregufar or irregularly Irregular). Assess for 
radio- radial delay (coarctation of Ihr aorta], Chedc tor oolfaps ng 
pulse {fourd in aortic regurgitation) 

e. feel the brachial pulse: assess the character (s ow riving, bounding, 
pulses arterans, pulsus bljfenens.), 

i Face : look tor sign of palm [Is chemit h*a r- diseasel, Cushing'S, malar 
Flush {mitral stenosis). 

g- Eyes : xanthelasma, corneal arcus, anemia, ophthalmoscopy [look 
For Both spats and hypertensive retinopathy) 

H Mouth: high arch palaie (Marfan'jj, contra I cyanosis. telangiectasia 

i, Check the neei: 

* Assess the jugular venous pressu re {-a direct assessment -of 
right itral Pressure indicating central venous pressure): 
Position the patient at 45 degrees and turn Isij or her head 
Slightly K) left. Look Far a rising column (>r Fluid between 
the 2 heads al sternpcleidcmastoid muscle, if Observed, 
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Plata 2 rale* Tfl measure the height (the First toft* plated 
vertically Irom trie signal angle and the second to be 
placed horizontally frcm [he top of the jug^ac venous 
eeromn. Pf rdiicd (m*r= th*o3 tm above STtrniF angle), 
ask the patient to iatcj deep breath to cramr/tfl for 
KussmauJ sigo [rising jugular venous pressure {jvp > with 
inspiration). 

* Feel Ihe earot-d pulse s n d Oust, Shape (podus cravatem 
&f Mortal urn), any scars [Example: /einlline siemotorry foj 
Mfonary ailecy bypass graft surgery, left aalSary scar for 
m&ral valve replacement} ar pacemaker fro*es. 


6. Palpate 

a. Fed she apex be*l (usuafly In I he 5th intercostal Space in the 

mkf-t lavieular line, me angle of Louis marks the 2nd intercostal spate), 
b ftjrpase for thrills and hc&ves; use a Z- shaped pattern for mmttabao . 
c. Make sure you look at the patient for any tenderness or concern to 
be addressed. 

7. Percuss and Auscultate 

a. Auscultation 

* Listen in inspiration to accentuates right sided murmurs 

* Lifusn in esrpirafnon to accentuate left sided murmurs 

■ At the spa* (mitral ana) 

Using the bell, ask the patient to roil to the feft 
side while listening (Mitral Stosoiis | 

■ Using Ihe diaphragm (Mitral Be^iHgitatisnl 

* Left Sternal edge irv the ilh imeroostal space (tricuspid area} 

* Left Sternaf edge in the 2nd Intercostal space Cpu Imomr y 
area} 

■ ftigjht Jtemii edge In the 2nd Intereostafl space [aortic area] . 

Ask the pattern to lean forward (Aortic Regurgitation Listen 
over the carotid for radiation {Aortic StHicsisi. 

b. Percuss i ntf listen to the lung bases for any sign of pleoraJ effusion 
Ixight ventricular iailurel and pulmonary edema. 

B. Pal parte lor sacral edt ma ibait Ls indicative of t i$ ht heart failure 

9. Cheek the abdomen; 

a. PalfHte for Abdominal Aortic Aneurysm 


lW3m EC First fud 
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EnrimaiSlBloi? 


b. Palpate the liver. Hole if US puteaUle In, rase or tncuspM regurgltaton, 
enlarged In case of flgtll Sided heart Fallurr- 
C. hepatoj uvular refit* fpnfy if JVF Is hljhjc Aik ihe patient to breath 
from his er her mouth while you apply wmt pressure on the liver 
and sustain It for 13 seconds. A sustained elevation of J VP for lfl 
MCOftds is indicative 0 f tricuspid rceur®tStlon r heart failure due to 
other rtoo-valvtibreaiii« r rnnstrcti™ pericarditis* cardiac 
tamponade* and inferior vena ea^n otwiructlwi. 

id. Chet* th* fo*er lorn bs 

3. Palpate for penpJi-eral puh*J- check tenonal [rad'IO’feJhoral 
delay), popliteal, posterior ttWs L dgrsatis pedis 
ft. Estamfie for ankle edema 

11. Give feedback andl thank the patient 




Ensure Systematic approach 


Respiratory System examination 


fitfflftnHteSeiliMij 



(ffuradfr askfor hbor her re me, and ta*G permeston to eramlne 

griffin 1 ? 

•you ar-e Jt-PlrtJi; tu do 

f parts tPSe examined app;cpria;ie4yand take permission to 
Ijfctifcnt letpose chest and abdomen) 


mthrdins oxygen saturation, and resSratOry rate 
' i,te, rhythm depth and type of respiration 
(he, end of (lie bed; mnwnejuoneie'teral appearance, 
k ’ , p.atrest r no distress, any audible wtieaie or stridor,, any 
ftiulirer, ventilator, oxygen supply beside Ihe patient, 

^en£ on dubbing, peripheral tyan&sis, nicotine stain In 
Bj palmar erythema, tremors [flapping (Carbondloride 
[EetaS agonist avenue] 

|nt bn pallor, nasal JlarUife. sir hunger, fllrft puffer, 

>*&, signs of HoraerSynerrom^miDsis, ptosis, anhydroiks). 

glpyanosU, 

ar-ritlsod jugular venous pre$$vrO- 

sacrum: palpate for presence of edema. 


'mmfint on symmetry, deformities of the chest, 
(lateral thoracic or central) 
ents ; normally In a male lu abdominothoracic, 

~ labdDmlnsI 
accessory muscle 


:d] and enlarged lymph nodes 
ihondrftis] 
any displacement! 

(Pension at three levels anteriorly and 
ary, mammery and Inf/imammaryjL It Is 
lunionKtoriay, pneumonia, pleural effusion, 


■jj-armartSiaiira 


pncurnetliQrax, 

* ■ vocal fremitus, [by the ulnar surface of the hand w-hlle the 

patient says ra): check tortile vocal fremitus at thrw levels 
anteriorly and posteriorly. It i£ decreased in case of pneumonia or 
plewal effusion. 

3. PercMH 

?- Anteriorly: At the apex of i he lung, davfde r supnmammry, mammary, 
mf ramammry ar eaSr axilla a nd Infer (Will be pushed below costal margin 
In cast of lower lobe pne-ti monis) 

Posteriorly: at I h e apt* of the lung. intrascapt lar and Infmea pdar 

areas 

t Comment pnpercoSiiOrtiS follows; 

* Resonance Indicating normal pfrrajssion note 

* Dullness instating cons&litfaStMi (pneumonia) 

* Stony efu II ness. Indicating pltirral effusion 

* Hyper resonance Indicating pneu mol Itora* 

9. Auscultate 

a. Air entry: joed airemry in nor mar exa m, decreased in ease of 
consolidation, pieuial effusion and pneumo(hora< 

b. Type of treating; 

* vesiailar which is normal (inspiratory phase loilo wed by 
a short expiratory phase, »jw pitched and soft. 

* Bronchi al breathing {usually iocalilted] in case oF wnsslldatlon 
(a gap between two phases H noted and expiration Is 
prolonged high plchediAd Oud, 

' Prolonged expiration: asthma, emphysema. Chrome 
obstructive purmenjry disease (CjQPDI 

e. I ntensity; decreased iir entry with pneu monla, pneumothorax 

d. Added sound; wheezes, rhpnchi, pleural rub, tine and coarse crackles 

e. Vocal resonance or bcurrooplioiiy : by asking p^du^t to say M whle 
auscj luting the lung 

■* Normal test will be louder clearer sounds 

* Positive test will be muffled sounds 

t Egoplony: fey asking the patient (4 Jay long T vowel Sound 

« Normal test will be long E tevrxl 

* Positive test 6 to A transition 

C A normsl (hut auscultation denotes good air entry, vesicular 
breathing t wiih normal Intensity bilaterally and no added sounds 


3E 


F*i^f HttVSnt 1IS3 frti JUf 



innumrigiflugnt 


HJl Ask the patent to sit fonwefd and repeat inspeetfen, palpation, 

percussion arw auscultation ewer the had. 

1L Give fMdMd and than* the patient, 

11. [ftwreavMtimdtk approach, 


A.h4HHnDSa.fht lid 



[ty=n-<|i;n. ElllUfl! 


Abdominal Examination 

fttmembcr |hat Abdominal examination ft (tie only exception fpr the general rufe. 
Itg$«: inspection, auscuJtaripn, palpation and pHCu»ign [toavutd disturbing |he 
bowel sourdi by palpation and percussion] 

t . Introduce v> urself, as It for hi; njmc, take- permission to eitimme 

, 3 . WS?h ycti r lands and maintain privacy 
%■ Explain what you are going, to do 

4. Expose the body M rti to be examined appropriately and ta&p permission to 
examine the patient [ideally from nipple to the kneel 

5. General examination 

a. Vital signs. 

b- Genera? appearance : comfort i bfo or in pain, connection to deuces, 
gastric tubes, ja undice „ pigmentation (hemachrpmaUwis antf AdtJkjon], 
body bui It [l nderwerght (malignancy], obese (fatty liver ), hydrstiOn 
Status, mental Status [hepatic encephala pathy, fulminant hepatitis). 

C. Hands: 

■ Hails: leoliqrrycJnatshror. c liver disease J r Iceilenychla (iron 
deficiency anemia), dabbing (drrtiooiSr mflammatbiy 
bowel diseased 

■ Pains: palmar erythema (chronic liver dfteisel, anemia, 
[fupuylrerTs contracturei Alcphoillsm) , flapping tremors 
[liver failure) . 

* Arms : bruising [dotting abnormality in liver damage) , 
scrarch marks. 

* (Obstructive Jaundice, pi rary cirrhosis), spider nevi 
(cirrhosis, alcohol abuse*, iiriai^venoushstuia. 

d. Eyes: sclera; pallor, jaundice, k?y?ec Fleischer (brownish greenish 
rlngieopper deposit] , xanthelasma, 
c- f flee : rar&cfd enlargement (paroitdids, mum ps) 

f. Mouth - 

* Teething breath (halitosis, Sweet smell (fetor tieiMikus)) 

* Tongue: ly ykopla Ida, glesjrtiij m icrogfos sia 

* Angular stomatitis, aphthous ulcers, oral thrush 

g. Lower limb : eh«k fo* eadema 


Ertriatinr Slilbm 


Inspect 

a- Skin: smrs (sire *nd length), rjjhej, Capul medusa, wnous c Halation 
b, Cwt-our of the unlrtl abdomen. (ftan, rounded, protuberant, 
distended and scaphoid! 

C. Symmetry 

d. Visible pulsation ((harttsuledy aorra ouhation In the tipper abdomen : 
thin patients or aopfc aneurysm} or visible peristafils [Intestfnjl 
obmurtloin) 

p . Historoiation in flank; : Grey Turner sign in acute pancreatitis 
f. Ask patfem v> cough and chert fer fcuigine at hernial orifices. 


Atracvttsrte 

i. Bowel soi/nd: ai a point midway between the umbilicus and the 
anterior superior iliac spfiie. Describe Its Character (high pitched 
tinkling, rushes, rumbling^, 
b. Aortic bruits: at the mid epigastric area 
t. Renal arteries bruits: art 1 centimeter left and right Irons the 
umbilicus. 

d- Femoral arteries bruits: at 3 centimeter lateral (o Inguinal Ligarven:, 
mldcleulcular line palpate. 

e. Superficial pupation of all quadrants (tenderness, muscular spasm 
or rigidity}. 

t Deep palpation (itriderness, rebind tenderness, .masses, 

puHafisns (abdommal aortic aneurysm), palpable bowel loops or 
mo«iamtM. 

„ Kidney Balbortement. 

h. Urpnamegaly (Inner, and spleen), measure Iruer span. 

™ !. Note: nemember to chert cwtophnenic tenderness when patient is 
In the sitting position. 


All ewer the abdomen: render in ease pf peritonitis. 

liver (check the span as wen normally 10-12 centimeter). 

Spleen. 

jdJ Urinary Bladder (fell bladder Ij cMI] from symphesls pubis u award, 
jf ..Shitting dullness and fluids [hriib (fluid wave test} for a stiles. 



.. ■!■■■ .... 


b, Fgr choSecysHtls.: Murphy^ j|gn (csfc the aafiem u> br»!h« cut, 
(hen place your hand beiew the ripit costal margin at the mi d- 
cl^uicular line. Then ask lh* pstiem to breathe fen. A (positive 
response will hr f (Jie patent stops breathing gr winc« with a 
'catch' in breath} 

c. for appendicitis: 

* Reooimd tenderness: 3“ the Mce«n#y'j point -[a paint 
i/3 from the umbilicus and 1/3 from (he anterior Superior 
iliac spine on a fine jointeg them) 

* HoJSi ft®'! Sign [-deep pa patten of left iiae fossa ( LI F) will 
cause pain in the r ight iliac tessafftlFM 

* Psoas sign: | hypetwieriaion of hip wh ile Jyrng on the left 
lateral position or rafting the hi p against resistance w :!l 
cause pain In BIF) 

*■ ObtU ra-tor sign; \ Flesten of the hip and knee, falCwed by 
internal ratahon pf hip will cause pain in the in *IF) 

10. At 1 he end el examination: check ter hernias, genitalia and per-rectal (Pft) 
exam 

1 1. Give feedback and thank the patient 

12. Ensu re systematic a ppr* ach 


fantrlfefcimmEfaJM 



EraraltM 


Neck Ena mi nation 

1 Introduce yourself: wash your haods and expose examined body part* 
appropriately, 

2< Explain what you art going to 60 and ensure systematic approach . 

3- Inspect (from front and bad). 

3. Skin (redness, scar, dlsccdorafioilf. 

h. Asymmetry: mases, torticollis (twisting af the neck Ip one Side thal 
reiulls in abnonmelcarriage of the head|„ or bone deformity, 
t MostJe wasting. 

*. Palpate 

a. Tempc^aiut 

b. Tenderness (ctteck by thumbs) over the Claude, Mev*3l rib (an extra 
rib that forms above the normal first rib, growing horn the base or the 
nec* just above theto larOb-ne). cervical spines, pa r j ■ spinous m use es. 
Supradavicjlar fossa. 

C Thyroid. 

5. Check ftage oF W-srian (Active, passive and res sted] ; 

a. Forward flexion, Extension, lateral Flexion (side binding] and I ateral 
rotation (70 degrees ewhwiy3(lwisting). 

Special tests. teheed for neural pr vascular compress-tan sequel |: 

a. Check hSrtds: pubes and capillary refill (any i*etvsm i i&} J muscle 
"rstpigi sensation cw r hypothtnar mwtdo 
I- Check power distally in the 

* Arms: AbduetlonfCSl, AdductipnlM^jaii 

* Elbow: flexlcn(C6), fcn*wislo.n[C7} 

■ Hands: ask partem t* make a fist and squeeze your 
fineersfCSl 

t, Atlanto-ax a I compression tnot or Spurting 1 '* test: apply an axial load 
to (he topoMhe head white (hf netk is twisted (radicular pain In 
the jhouWer and arm probably mea ns cendcal root irritation), 
d- Forward flexion test: forward flex the neck with the head tu rned 
toward Ihe sidefradtcular pain in the arm prapably means dhc 
IrnpriE&mern on a cervical nerve root}, 
e. AuiOllUtt carotid artery ( Bnylt). 


For* Mtik;ieQ.iC[-.rjlJUd 



[Lwnniiyi Si-nans 


f. Aefton's maneuver: locate che radial pulae. Mnvo The jHflem tak*j 
deep UfMcJ-, extend n«k r arnS rotate head toward iht pjinFui 
Shoulder [positive if ih? radial puls* diminishes and pr-apaby 
m€0P5 thoracic outlet Sytidramel. 

B. Reflewes : biceps [CS) Triceps ft?] erachioradialis ((#). 

7 . Check one ;pirrt al»vt and one jql nt below fshDulder], 

*> <3 we feedback and ftaric the patient- 

9. Ensure Systematic approach, 
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SdmlrHrJ.i.rf^CEhrS!^ 


[f 3nMq fan fcj fare 


Back E*a mi nation 

1. Introduce yourself. 

2. Wash your h nvt s end maintain privacy. 

3. Explain what you are going to do. 

4. Expose the body parti to he eramlned appropriately and ta te permission to 
examitie the patient 

5. mspeet 

4. Gait (walkErig without shgesl, Check rip cat wa?k mg i 51K and heel 
walk [IS). 

b. PoSlwrr (look U om the paflemV 

* BjlV for WOlipiiS (thOriCC-lumba r] 

* Sides for kyphosis ( thoracic) and Itrdciii (cervical and lumbar] 

c. Check shoulder jnd pelvic levels (Should be symmetrical). 

d. Skin (erythema, swelling, scars, hair, fat pads 'npOfflO 

e. M uscle Wastng (leg or gluteal]* 

ft, PjlpiTfr 

a. Temperature bilaterally. 

b. tenderness (using vol r thumb] : cuer spinous process, paraspinal 

muscles, paravertebral area, sacroiliac joint, anterior and poster fo- 
iliac spines. 

C. Masses or mutdc spasm . 

?. Percuss: Lightly on the back fc* any Tenderness using a fist 
ft. Check Hage of Motion 

a. flexion: bendi ng forward [if limited i ndicates disc pathology). 

b. Extension: bending backward [if limited indicates spinal sienosis, 
sporidylollsrblssls or usually fsccl pain). 

C. lateral rotabpn : bending to both sides (If limited indicates muscular 
pathology] 

d. flotation: fix the hip and ask the patient to turn to left and right (If 
limited indicates muscular pathology) 


« 


Fni Urd £«33C[ fort UA 



al tests: 

WbIi! I«g (positive If shooting sciatica pain between 

30 to 7 Q defines: pain raOittiJ below Ihe Imw (h*i some times 
aiJOCiaied with jiumbreii and partjtthotio indicating herniated dijcJ. 
B-aftifd: test (used to confirm a positive straight leg. raising (5LR1 
test}: passively lower the eg an Inch from the Jewel at which she 
patient felt pain with SLR test and dorsiflex the feat Iposltive If 
shooting sciatica pain reoccur also indicates herniated disci. 
Contralateral eg nablng test: elevating the other leg causes back 
pain on the Involved side. 

Rowstring sign or tibia' stretch sign: passively bend the patient's 
knee and. press at the popliteal fossa (positive f sciatica pain is 
elicited and Indicates herniated disci 

Figure four or F A&Eft test: flexion, abduction,, and external Rotation 
at the sacroiliac Joint [positive If pain .4 produced at the: 

* Satrullloc [$l) joint indicates Si joint dysfunction or 
SflBcmilfe. 

* Gfijlr. Indicates Ulopsoes Strain, iliopsoas bursitis or 
irrtra-arrfcular hip dbonler (osteoarthritis or lateral tear]. 

* Posterior hip indicates posterior hip impingfimenL 
Femoral stretch Sign: extend the hip while patient lyng prone nr on 
the side (positive if ips lateral pain elicited and Indicates irwolvmen: 
ofU-W nerve root). 


rorsum (IS) amd Latest tide 


Netirolog^al examination: 
a. Sensation of the foot: Mediat sk 
(SI). 

Fttwer: doreiBeidon {L4-L5) and planlar flt»on [51) the Toot, 
Renexes: knee lent (L3-LA], sniffle jerk [51-52), and anme etonui: 
sudden passive jnme dorslflralon which result in repetitive- 
uncontrolled ankle twitches (indicates upper noun neuron lesion) 


b. 


1 L End yter exAm with: 

a. Quick palpation and r*npe of motion checking of neck and hip 

b. Afedomi nal pi Iptetion to ejfdude Abdominal Aortic Aneurysm 

c. Digital rectal cue m to check for a nal splncter tone. 


U- Ghra feedback and thank the patiflnl. 
13. Fnsure- systematic approach 


F^vHitien. 


MTWIlUj] ShUflftS 


Shoulder Examination 


f and what VO'j ane jjplng to <F a and late pennissfen to e 


jafogs®;.. 


y parts tc fcc eramined ipproprtately and take pfrrmisston to 
|f*nt [heck, shoulders, arms and 'hs back] 

weiring, posture, muscle wasting, asymmetry), 
^stemodavlcijto joint. clavide. aaomioetoicular joint, 

s ‘-- swell! ngpf joint. 

jut: swelling dav.de deformity, supratJault ular f Ksa _ 
scapular wirstna task the patient to pushup against 
5 p'i&ecQEnei prominent). 


& sterno-eJavisular junction, clavicle, aci'OJnEocfavicjJar 
nrt$pjraeord process, 

pfiiipKal tendon, upper humeral shaft and glEnp-httneral 




: <n.jiP<sgff 
WliHW-’. tiflSjj 

' .. ,h:!>s : C 

1 

.1 I 1 ';': 

. UvtrtiM 

■PlSfe^l 

: -r^rfi 


, *'jpraipiiifl(us J spine or scapula, rjiFraspInatouj. 

citon (active taen passive}; Fle*lon, fiKtensJon, aWucliai, 
[and external rested On (Apply scratch test] 

nflsh or power 

Pf^'dc dewrwr*rd distance against a flewcf shoulder 
jBe.wIlh sup Inated arm (test Weeps), 
rnal notation {test aetraeapureri!) 

;roal rotation (test Ij^fraspinscous and teres minor] 

Uchon (test stipr?spfnaloL-i and deltoid) 

position the patient with shoulders elevated at So 
nica pular plane and full internal rotation,, wlPi UiwmtM 
Inwards Apply a downward force jurt proximal to the 
^Fst while the patfenr resists. {Test suprajpiaalous) t 


fa. 


Special tests 

4. IrtipIngEFTlCtit tests 

* Cross over test: extreme active adduction of the * t m across Iha 
front of the chest (for tendon mpingernent at 
ittamiotfivlctilaf joint) 

■ Heer J s test; passive forced Forward flasoOh of prunaied a™ 

(for rotator cufforidon Mfllrtgenient)- 

* Htiwkin j-Kenncdy test: past should** forward flexion and 

tll>iw flexion at 90 degree followed by medial rOTSCfonof the 
ihpulder. Enomi ner grasps patieirts elbow with one hand ah 5 . 
their wrist with the other. Sminlner passively Internally tstal# 
and horlzonJtally a ddubts the shoulder [for suprtlpihatus ! 

tendon impingement). 

Join* instability testing 

* Anterior instability: perform With shoulder and elbow at 90 
degree, apply a n afiteHor forte to the posterior shoulder 
pushhfi ( hr humeral head anteriorly. A siabte joint will not 
move. 

■ Posterior Instability; perform with shoulder ini elbow « 

$0 degree, apply a posterior force to the anterior shoulder 
pushing the humeral h cad posteriorly. A stable Joint wHl 
not move. 

* inferior instability [Sulcus sign): performed with arm? 
hanging at side. Downward poll of the arm caused 3 sultui 
to forth between the acromion and the Humeral head If 
the patient has inferior Instability. 

labrum Grind test: performed with abducted shoulder at l£f» ahd *■ 
flexed elbow at W degree. The humeral head is compressed into “ 
ne glenoid while internal^ and externally rotating the humerus 
(pain or dunk indicates labrum Injury). 


10, check one j&im above [neck for cervl«l SfHne) and one Joint below [tM 
a quick neck exam includes checking for range of motion and Spunlog's 



GLye feedback and thank the patfeot. 
Ensure Systematic approach. 


tmmairoi ^itina 



luce^oureetf. 


i* power 

tpilsih llert tricep* strength) 

|lfln itcrt biceps Strength} 


Elbow Examination 


and what you aregolrgto do and take pfrrmlWlCfi for CM mining 


V parts lo be examined appropriately and lata ptnntaftHI to 
jgpaitieni (Neds h shoulders*. aeiftsansl the b*ck| r 

j^lOowls flexed at 90dee^« extended] 

changes Erythema, rjih, star: fiver (he mcdinl condyfes fer 

rvc lnidfy r pJOifotiC plsi^ie$) r sellings (adaptive hypertrophy 
BSKftpan; elbow of thnewtre, joint effusion, rhcuovtiold nodules, 
pllbcranen bursiiii), bond defor mity, muScJuwflsttrtfl, 

AJigfo: angle -formed by upper a-od lower arm in anatomical 
ffin'(jrm>1ly &-1C rfesyees in males, IC-l&degreesin females 
gtftijreaseirt athletes] Abnormal angle is indicative of elbaw 


gap it fl^ijwi s: 90 degree and extended! 

S swellings or masses 

^rferkjr aspect of joint, nloe^nan firprym, latere 
gjjmedlal epimndyle and the wlnaf nervfl behind it 


jfcesrtensEGn, prdnation {palm downl and supnatOrl 
*'vemenis [thee* fot crepitus] 


est; actively flex elbow, llWn prorate and 
'^'iyhUe iheKam:ner resists at the hand 


fDain indicates lateral Epicondylitis) 

* actively fie* eiuow, then supi nate a *■ 
^Kek the wrist [p* n indicate J medial epicondylitis) 

o. Elbow instability: 

, Remember: the medial collateral HpaicritlS mjwred much 
mote commonly than the latEral, 

* Miptowment W Stress tirts: perform with tttomally 
rotated shoulder and elbow flexed al 30-10 dt*rees; 

Valfljo& displacement, or strew lest; plate you* 
first pa' m over th* lateral dhow and the second 
above LheroediiSl wrist , Create an abduction or 
valgus sues* at the distal forearm [pain or laxity 
indicates medial collaioral llaanent {MU) injury). 

„ varjs displacement or stress rest; plate ycnrfirM. 
palm over the medial elbow and the second 
abeve (be lateral wrist Create an addition *r 
varus stress at lh fl distal forearm [pain or 1a*ily 
in Scale* literal collateral leaments inl'jry) 

- Milking minmrvSf : bend Hu? affected elbow at 91) decrees 

olongwHh supination and tflumtt extension. Move the 
opposite a*m ende-r the Involved elbow id order for Hie 
pabtot to grasp tne thumb of the affected limb with Lhe 
u-ppdrilte hgnri Instruct the patient to pu'l laterally on t*e 
thumb creating v*1$js stress [pain indicates medial 
collateral 1 1 ga meets ln[ury) 

10. Helleres: biceps ICS). Brachloradialls {C&V "ricepi [C?,S] 

11. Cb<#* one joint above (shsuWer} and one joint below iwfisU- Staid than ir 
ran he referred cam lorm the cervtal Spine. AflUiCkreCk e*am mduMS 
Checkin* for range of motion and Spurllng's test. 

12 . (ihfe feedback and thank the patient , 

1 i Ensure Systematic approach Ida not for Ret 10 Check examine Hie joint 

bilaterally!- 



Wrist & Hand Examination 


Thing* to remember: 

* M edian nerve intraprfrent causes wasting of the thenar mutclsj, 
loss ot seuation Qrvei the mecial 3.5 fingers , weaR thy mo a Gutter? 
and wrist fLenOiiij as well as posliwe Phalen^., Tinel'J and 'licit n?s<S- 

< u Inar nerve Injury causes claw hand, tiypothenar wasting, lens of 
sensation over ihe larerdf 1.5 Ungers, weak small Unger's 
abducotOri and imerouil, as well as posi tive Formant's and Indian 
ia laam tests. 

* Radial Pfe-rue injury cause dr O-p wrist because of loss of wt»s( 
ertensiors and thumb oWuctars 

* Dequervian tcnosynovifcs causes tenderness over the abductor 
tsol ces Eonftus a nd emorio' poll ids brevis tendons, u welt as a 
positive linKiistCin te&t. 

1, InEroduct y&urself 

2. Wash your hands. 

3, Tjla permission to exam me the patient and explain what you are aoihg to do 

4. Expose examined body pans appr opriaiely ( hands uo to elbows). 

1 S. Inspect [bitatEralty 1 ); 

a. Skin [rash, erythema, palms* pallor) 
b Wails (nail pitting an Psoriasis-. natl ted pa'lor) 
t. Dorsal surface fpr: 

- Bone deformity: 

■ Ulnar or radial deviation 

■ Prominent ulnar styloid 

- Swan Neck deformity (Proximal Inte^phalangeaS 

joint hypertension & gistal mierphalangeal 
Joim liypefflttcon} 

■ Boutonniere deformity proximal Interphal angie-al 
joint hyperllexion and Distal mterphalanaeal 

joint tnyperextensicn) 

Z thu nb deformity £ Metacarpophalangeal jomt 
rnyperflextion and Interphalangtal joint 
tiypereflensEgn} 


uiC( imt! id ifl 



bannflUttSlTiire 


Wflirct (also called At fjiger droop| or Jersey 
fin^Wi 

- Claw hand {evident on resting th* hand am * hard 
suffne In case of uinar nerve Injury, AJso called 
Table Top test) 

* Nodes: Hetertfon (OiStal ?nt&rpftalsngeal joint ) or 
BOychjndfPraKlmjl Inwrphalangeal joint ) 

* Join;* for any eifusiorf: took for loss of spaces between the 
fcnucfcltt when patient put his hand into a Fist 

' &' °P wt iit [evident on hand stretching in use of radial 

nerve injury^ 

d. Palmar surface for; 

* WuSCf e wasting (thenar in carpal tunnel syndrom e, 
andhypothenar in idnar lirntrel syndrome] 

* Oupuytern's contracture : ti*ed (legion Contracture 0< IhE ha nd 

- Suvlli ng [mass, or ga nglioncystj. Ff any, comment on the 

location, sice, color, loft or hard, nroft le or fired,, any 
tenderness or fluctuation, relation to surrounding tl Hire 
(sjhcutaoeoui or intratendon or intrasheath- by cheeking 
w ther it appears or disappears with flsning arut eaUntfing 
the wrist], 

* Scars; at the wrist for carpal tunnel release 

e. Show lor; 

* Syin;p4*rlafflc plaque, MiematOU* rash, or rhe omatoid 
noduFcs 

* Sears at tire medial eplcontfylti for ulnar nerve release 
surgeries 


6- Palpate 

a. Temperature { increase in ftheunratpid A« thrltlij 
h 4ny sweating [In autonomic neriredyshiricftoi’j. 

c. Pjlses (racial, and ulnar} 

d. Cipillary reti II 

a. Prey tenderness over: 

' WetacarpciphalaegeaF a np mterphalarige* I joints 

* Carpal bane* 

* Ulna r and radial styloid processes [to check for toUesTratture} 
' Sntfff b<s (lo check for scaphoid fracture] 

■ ^MuctSf polite* Ic^gus and extensor polpcfs Ijrd-vis 
tendons {for Ceqnervian tenosynovitisli 


F»rih Kskirt BS:f fru iif 


Upnirjlip-i Emigre 


f. Sensation; 

* Lateral three and half tinsflfl [Median nerve] 

■* Medial one and half lingers jiiirwr ner^) 

* Sniffl t)0 i (Radial nervel 

7 , check ftajpf pt Motion (active, passive and "Milted f or power) 
a. WflsU 

* Fission and extension (d&fsiflffnlon and palmar n*rio n} 

■+ Pronahon ft supination 

■* Lateral flexion (.ulus r and radial delation) 
fe. fbtugcrj: 

■ Flexion at MW g, ^i?n$ian of IPJ ( 1st and ?nd LumbricalS 
muscle supplied by Median nerve white 3rd and 4lh by 
LFlnar nerve) 

* Adduction and abduction |lnl*rossies muscles Supplied by 
Ulnar nerrt) 

* Ask llie patten! 10 hold a paper between 3-rd and Cth 
fingers aitstni! yqur resistance (inieroisie muscle) 

e_ Thumb [twi passive assessment lack for dasp Stgn (flexor bogus 
muscle- median netvel 

» E*t<?nsicn (Stick your thumb out lo the Side) 

i Flexion | Flexor longusmusele supplied by Med^n nerve] 

* Abduction [Paint your thumb up to the celling to lest 
Abductors supplied by Median nerve) 

■ Adduction (Collect your thumb in ^our palm] 

* Opposition (Oppose the tip of your thy mb to the dp of 
your little fidJflKj 

* functionality; 

Power grip (psbeni make a fist and try to settle 
your Fingers and try to Open thefisl against you) 

- Plncer grip [try to break the pinch between his 
thumb and first finger to test Qponen; polices 
muscle supplied by Median nerve) 

Buttoning arid urvfcultonins shirt 
Holding pen and writing name 

3. Special tests ( include a brief description if possible] 

a. Carpal tunnel syndrome (to check for med an nerve) 

■ Pialens test: ask the patient to Ilex his nr her wrist 
maximally Tor 1 min, positive If numbness develop over the 


SI 


- fw^MckrCSHFirriU 


inm-jir StEfr-xis 


metfal 3, Stingers 

* linen Tti[. lop gn |hr voter side or the wrist aw i he 
mertan nerve, positive if numba-eis develoo ewer the 
medial 3.5 flrtgfif} 

' FI ck test : commands "shake your h and*, positive if the lest 
relieves the numbness (has Ihighes 1 : scnjitwity and 
specificity) 

b Ulnar tunral Syndrome (to cheek ter Ufnar nerve): 

■ Indian salaam test : ask ihe pattern to & atendthe wrist at 90 
degree tar 1 min, positive ifnynibness develop over the 
lateral l.S tlnjert) 

* Formint'j test ; ask the patient 1o hold a paper IbPtweer. hii 
thumb & index finger against vaur resistance (test for 
adduetcr polices l puoffus muscle, positive ifnat able to 

ma inlaid pinch Of flexes the thumb to compensate! 

c. Dequervian tenosynovitis (tenosynovitis of the Sheath that 
surrounds hatha bdjelor pofiWS lOhguS and extensor pollirisbrevls ]: 

* FMfceljtein test: command the patient to “adduct the 
thumb-, makes flat, and deviate the wrist ulaarly, positive 
test results in pain along the shearb of abductor polices 
long us 

d. Testing the lijanvent andtuedort injury (in trauma cases): 

* Digital collateral ligament: applyvar us and valgus stress to 
the injured fingers, (laxity indicate? tear]. 

* Digital DIP exl«MOr ft fltxbr tendons: stabilize the PlP joint 
and ask the patient to Hex and extend the ClP joint. 

Classify delects H te»Ow; 

Inability to extend the linger indicates extenspr 
tendon rupture (mallet tit^erf 
Inability to Hex the linger ■ nd'cates flexor tendon 
rupture jjeisev finger). 

» Ukiar col teteiil I lament of the thumb: apply txtf ns on 

Ji'ess to the thumb (lanky or weakness indica teSskier's 
thumb]. 

e. Check one jaim ore jbini abc^e (elbow). 

10. Snte that It can be referred pain term the ce rvical tpkig. A quick neck exam 
includes chsekmg fr>' rang? pf motion and Spurting tes'.. 


SI 


Furth Ikflim nEC: iirity 


Erjmnahn Stains 

11. Giv* feedback tff your findings, coup* the patient 

12. Thank the patient 

11 Maintain a syitenattc approach ido not forget to check and exaimne the 
Joint Mil Willy) 




Hip Examination 


1, Introduce yourself 

2, ■V-j.’h your hands 

1. Expfain why and what ycu art going to do and rate pe'jvlssisn to famine 
the pariem 


4. EipoH the body partj to be examined appropriately and tete permliilen to 
examine the patient (ideally the back and lower extremiKei) 

I, Intpeet: 

J. QUWrvfl; 

* Prom front: posture (symmetry pf fogt; and pclwijj any 
pelvic biting), ntyjcle costing, rotational deformity 

* Prom sldpijcprj, fombar fordofi* 

* Prom behind: scoliwis, gluteal muscle wasting and scan 
b. Assess gait (phs*™* i rflm t npnt and back} noting am limp: 

4 Antalgic gait: a limp adopled In an effort to avoid pain by 
shortening the stance phase of the gat on the injured side 

* Trendelenburg gait: a limp in compensation occurs by 
leaning the torso toward the involved side during stance 
phase an the affected extremity, 


Palpate [look at the face of the patient in case of tenderness): 

a, Temperature 

b. Joint effusion 

t. Tenderness: interior joint line [osteoarthritis, fracture or avascular 
necrosis), anterior superior iliac supine {ASiSJ forjSartorius 
attachment), anterior i nferior j|a c supine (AiiS) far redos femoris 
attach nentwraterrocPanteTi) 

supericr iliac s'upffSrtFsi^), *51 

luberpsilyfha mating aria chmenil, hamstring muscle. 

Mpare ' 

CtiecJf Rage >r Motion (Active and Passive) and power- [resisted range oF mofipn) 

a. Abdutnon and Adduction 

b. Internal rotation: Tejc knee to ^0 degrees in silting positiw and 
mowe fout aw^y fum midtine 

c. E*t*r nj I rotation ; (lex knee to -30 degrees In sitting position and 


JburtitisL iliotibial band, posterior 
FFoitic joint, gluteus muscle, Ischial 


5i 


Fail.NidentD5CF : Tji*4j 


move foot towards mklllne 

d, Hinton |trp 10 50 degree If t^cc * atended and up I* 1ZP de&r es if 
knee Hexed) 

i, Extend on [lift le* olf table while in prone position) 

Chtck. muscle sliength ond power 

s. ftesist irtCnjLon (for gluteus maurtiut »nd ksMstrtngs) 

b, Bes»rt Heaioo (for Iliopsoas, rectus f emprit and iarforius] 

c, ftolrt adduction {for gluteus and minimus] 

d, (taslrsl rtdvtrtcn [for adductors taltfUt, brews. magrius and ftracUiS] 

EvnUjJite sensation; 

a. Meralftia Parislhetici: numbness in the ateral thifth dMUlly. 1$ 
common In pregnancy [ttierv&ied by Lateral Femoral Cdlanwui 
Nerve] 

bv, Medial aspect «f the thitfi and knee (Obturator nprye] 

Sp« dal tests 

a. L*g length measurement: i com the A SiS until the med ; &l malleolus 
(look ter iisttepaacy! 

b. LOB rtfl test : gently rolling lhigh internally a nd externally (pain 
Indicates fracture, infection or synovitis], M«t sensitive test lor hip 
pathology. 

■c. Trendelenburg test; ask the patient to stand on the aft acted leg 
then ask twm to lift the other lee oil the ground. il the pelws drops 
towards contralateral side, the tost Is considered positive. 

d. Hop test : ash the patient to hop on each Log, in torn, [positive il pain 
is reproduced in the grain hvdkaflnf foment neck siress Iraeiure]. 

e. FABtFl or PATRICK test for illiotibiai band HrSKlv, performed Oy 
crossing the ankle over the Iront Ol contralateral knee and tTen 
forcing the knee 01 the involved extremity down qn the table to 
mate a figure 4 [pain indicates Si joint pathology]. 

l Ober'; lest; ask the patient to he on the side will 1 , the upper knee 
flexed at 9U degre. Measure lihe distance or the Hexed knee from 
the table, inability to bring, the knee down to the table -suggest; 
iliotibial band tlghiness, 

1. Check one joint above and one joint below. Knee and back (lumbosacral 

jpire). A quick back exam includes checking for range pi motion and straight 
kjgrltt test- 


MriomKtE r.iTibd 
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Knee Examination 


1 . Introduce ycurself. 

2. Wash yOUf hartfs antf maintain priyaty. 

3. Explain wKat you t re gang to do and tike permt«hjn to ermine the patient 
A. Expose tfce body parts to be ettamtned (mid-thigh down to the (out) 


i. inspect 

a, Both knee c lor symmetry shape anc si te of patella 

b . Skin {erythema, swel ing P scars, defer mlly, bruisirvgl , 

t Qirddr teas muscle wasU ng. measures the quads tivSk with 
measuring tape 20 cm above: lhc Obial tube nos ity- 
d. Gall 


6. Palpdie 

it, Temperature h lateral ly and all sides, 
b. Tenderness: Position the knet in slight flexion and check for 
tenderness over: 

4 Tibial tubere'e indicating Osgood SchL? per disdain 

* Patel lar tendon indicating tendinitis 

* Patellar plate indicating pre-patellar burslts 

* Medial itnee joint line indicating meniccal injury 

* Medical ■Collateral ligament insertion pd>m indicating 
pes-anserine bursitis. 

* Lateral Collateral Nga meat and illioti bial band insertion 
point indicting ill ioUblal band syndrome. 

7, Effusion (check while patient is supine with exlen ded knee! 

a. Flu^uabpn test (l« cube test!- tap over the ptfella by one finger 
{positive if patella «e«« up iwdkiting la^go o ff inion) 

b. Patelfar tap or trallottement sun: souetie the suprapatellar couch 
with the in*?* finger and the thumb starting is cm above the knee 
to the lore! of the upper border of the patella. Using the bps of the 
fingers Of Hie free hand, push the patella with force downwards 
(positive if patellar balEottement indicates moderate effusion | . 

c. M ilking or Bulge sgn, cross-fluctuaton sign, or fluid displacement 
test: repeatedly milk the effusion up into (he suprapatellar area by 




moving [he hand in an Lpw?rd motion along the medial patellar 
marflift then pms* behird p&rellar Interal margin {positive if celling 

resppean indicating minor effusion..', 
th^eft Hag* oF Amotion (Flexies! and extension): 

Normal rii/igtof motion is 130 to 140 rlpgrpp in flexion amf D degree in 
extension 

a. PMSive Doc* For limitations and crepitus), 
bv Active. 

o. Against resistance [for iowerl . 
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Special tests 

a. Medial Colliteraf Llguwnt (MCI): 

* valgus si rest lest: whh the knee Flexed at 30 ci {to isolate 
the CflHltflfal ligament), push medially against the lateral 
surface C4 tie knee with ore hand and pu I laterally at the 
ankle with tile other hard (pen indexes MCL hear) 

Lateral Collateral Ligament (LCL): 

* varus stress test; with the knee flexed at 30 degreet. push 
laterally against the medial surface of me knee with c ne 
hand and pull mEdiaJiy at l*e ink I* with the other hand 
(pain indicates EjCL tear] 

AnterOr Cruciate Ligament |A£L]r 

■ Jdiman test {most definitive test): Flex knee it 20 
degrees, apply anterior directed force on me tibia while 
stabilising (fe (high. 

* Anterior drawer test: flest kiee al 9Dp r place me c*ami ner's 
;humbs on the medial and lateral Joint lines ihd plate the 
finger pm the hamstring Insertions. Poll thna forward 
i positive if tibia slides forward indicating ACl tear). 

Posterior Cruciate ligament {PCL): 

■ anterior drawer test: position patient <md examl ner'i 
hand as in anterior drawer test, ftish tibia backward 
Ipocitive if tibia slides haefcwsrd indicating F*CL tear). 

Menisci: 

* '^VtcMurroy tHI start with a flexed knee and while extending it 
apply: 

varus stress ind interns! rotation (pjinur click 
nd cafe lateral me ni-jee I tear), 
valgus srnpff and external rotation {pain or diclt 
indicate martial meniscal tear). 


Fin* MtonatflfalU 




f. Patellae: 

* Patellar Apj»rctwrnjlen lost: while the patient ii lying jupirrc 
with untended knees r p-nsfa the patella medially and 
laterally Isutrfujwtwn indicate patellar diiloration], 

* Patel lor grind wst: while the patient Is Ivina sopinp with 
edendod kncoi, pushes tt-e patella posteriorly into the 
trochlear grgpve of the femur. Grind back and fort h 
{pain Indicates patell&temflral syndrome) 

6- Popliteal fossa [while patient in prone position): 

* Inspect ■ any m*H, tweUlng [baker cysl] -or erythema, 

- Palpate: for tendwnt j j, popliteal pulsation and any mass 

or swelling {measure the circumference bilaterally], 

3. Chadt one join! above Trip' and one joint be aw “ankle' state that It can 
" be referred a ain form the lurftbtK JCral spine. A quick back Cram includes 
{faceting for ran«fl d* motion and Straight fo£ rise lest. 

1 1 Give feedback and thank the patient. 

Ensure systematic approach (do not frwflei Id examine (he joint bilaterally 


inwwanor-xitens 


Ankle Examination 


1. hi reduce yoursell 
1. Wash your hands 


$■ ETpl^iii why jnp what you dn.' gn:n,g [o do and take perm ISSign 1C esumifle 
the patient 

. Capes* (rftltt pud feet up to knees and maintain privacy 


?■ InsEfrCC 

a, The foot; From front, back, lateral and plantar ajp«« [while patien] 
i f lying!!. Look For any sears [at the big tee- nr wndon «hiH«|t 
deformity (halluK yalgus, Charcot joint), feat shape and ^£hwti*n 
standing, any Hat feet, must It wasting, swelling, e*-ns ai ta llgscs- 
o. The Gait Ask the patient to stand on toes, h«l, outer end inner 
bo rder of Foot. 

C Footwear : Icok (or abnormal feet patterns 


6 Palpate 

a. Temperate re 

b. Tenderness it: 

* Lower leg 

* Ankle rmedjaiiy; medial martoluS, posterior tibiatalai, 
tlbiowltaneal, tibionavicular, deltoid and calcaneonavicular 
laments. 

* Ankle ■ laie-rally : lateral malleolus, anter-or talofibular 
Irgament (ATFL], pt'Onta longus tendon, oalcancftbjlar 
li£ ament (CFt), and posterior talofibular ligament {Pf ft,) 

* Ankle - posteriorly: Achilles tendon (tendonitis), takaofrui 
and tibialis posterior tendon. 

* Foot: base of Stli mEtatarsai bone, mid foot bone* [ 
especially the navicular bonef. 

C. Squciete forefoot, check capillary refill and sensation i/.'C-r dorsum 

of (he feat. 

d. Puksesjdorsallj pedis, posterior tibialis] 


?. Check Rage of Motion: 

a. Active: POfSlFlfrabon, plantar Ite^ion, eversion and Inversion 


SD 
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b. Passive (chock far crepetations) 

a. Cheek miijclt strength or power : 

a. fleviit eversion ipe onee lopgus and Or fids J - i4 
h. Reset duriiflexion (tibialis anterior) - L4, 5 
C- Resist inversion {tibialis anlerlcr and post^eio* ^ - L5 or SI 

d. Resist plater-flexion (ftastrocremtius, peroneal longue tibia! s 
pos-terierf — tt r J 

4. Speeui tests 

a. Tinlc test for t^ rsa! tunnel syncvo-fne: up t tapearedty un the tibial 
norv^ behind th® medial maltoolut to reproduce- pain and pa'msthesis 
alrttlfi the-COiirjf pf (K t n*n.ie 

b. SflvftW test: while patient is sitting, squeeie the proximal tibia and 
fibula together (distal discomfort indicates tibiofibular ligament 
injury- ik&SyrldfrirrfcOSis Sprain] 

c. Anterior drawer test: stabilize the lower leg with one ha hd white 
cupping the heel with the other, (hen pulling forward on the 
calcaneus or talus complex (positive if lax Or sfides forward indicating 
atfl ligament tear) 

d. Tatar tilt lest: ft» biHie me lower leg willi one hand while CUDPlcg 
the heel with the ether, then irwert the ankte joint, laxity when 
compared to the opposite unsmohred side suggests. CR lifrsrwem 
Tfrir.wJrile pain suggests CFL lament Injury. 

e. ThomfEOJi sign: while patient is prow, squeere at the base of the 
caPF muscle anticipating an ankfc planter-flexion (lade of the planter 
flexion indicates Achilles tendon rupture]' 

10. Cheek the ankle refte< (Sl r S2) 

11. Check one joint above [knee) and uw joint below [foqt|. State that It can fte 
referred pain form the hmbOBCfll ifline. Aqutck. bant sum includes 
dieckiug for ranged motion and straight leg rise test- 

1 i Give feedback and thank the patient. 

I 13. Ensure systematic apo reach (tfc opt forget to examine the Join! bilaterally). 


ilUtiKHSCffirfAid 


Examining a Diabetic Patient 


1 . introduce yourtBlf, xckn cxwledfle (annu al pwm tonVing for ncyn dimiEE arid 
secondary CBWSH of diabetes meflLtus], and wash your hsndl- 

2. Explain what you are going to do artd ta'« pemntMlon for examining the patient, 

3. Expose the body parts to be examined a ppreprlstely. 

i r Inspect: commentoncbesilv, underwent, moon-face, acumygalLc faciei, i 
dehydration, gait, foot wea r ^ 

5. Measure: 

a- Biometrics {weight, height body mow Index), and vitals (HoOd 
pressure, pulse rate)' 
b. Capillary btodd glucose 

6. Examine Eyes: 

a. Xanthelasma,- arcus senilis, cataract, nibtoft iddes 
(neovascularization of the Iris) 

b, Vlsua I awity (Choc*! roughly wi th finger count or hand waving and 
mention that it ought ;o be thedted with Snellen's Chart) 

e. Visual field with confrontation 
d. Pupillary reaction 
*. (ted raPex 
l ' JII,rVVj ESSB. jien^£_' 
g. Fendfvscopy 

7. Examine E*nj : odtli externa, fungal InfecdOAS 

3. ixamlre Oral cayltY^hygleine, caiLM* apl^Jaea 

Examine NetA: Ca rotid pulse and bruit, thyroid gland pa IpaScm, acanthosis 
eigrieafts, sfcin tags — - — 

10, Exami re heart sounds, air entry at lungs r abdomen [look for lipodystrophy at 
injection sites, lesfin tor renal bruit) 

1 1 . Examine the Feet to check for si^ns of neuropathy: 

a. Inspect tor edema, skin thmntnfc pigmentation, corns, callosities, 
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tincB haLTksss, ulcers,, n al: ctiana «y ampjtJrtioHj Chanset'* 
heJmbKHl? llpsdieo dlatcticarum, ySPlSTfifflu annular* 
nail dhafi^es IflnychomytjgstSr paronychia, ingrown nails} and 
trimming: ttehnkup. 

PalpS"H>: pulse?, tempera ture, dorsal and plant ar Healon aowei 
CMttlr^witarton at 10 po ints bv riMnofllamefttY lC HlT-fc 
; Check Vibration sense [12E HertiTurikUt fork) 

■ Check proprioception In the blR toe 

;Gheck arkle relte* (Sl r S2) arts knee reflsc [i^ r 14} 


geedbeck and thank the patient 


re systematic approach 
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Examining a Hypertensive Patient 


I. Introduce ywrself. 


3- Wbsh ynur handt- 


Expliln what yon are going to do and take permission lor examining the patl&ib 


J. Ehjjciss the body parts to be examined appropriately and tahe permission to 

Examine the patlert. 


Inspect: Obesity, mala- rash, mGon-Face r acronygalie faei« r Gxophlha 
marFanpIdfestUteS. hemiplegic gait. 


Mewitre: 

3 Weififrt, hegfiit, body ira« Indet iBMI). 

b. Blood pressure: both a r ms. sitting then sta ndl re up right. 

c. Pulse rate. 

d. Capillary blood glucose. 


?, Examine- Eyes: 

a. Xanitielisma, Af eus Senilis, Cartaraet, Rutlosis tr ides. 

b. Visual acuity with Stltlfealft Chart. 

c. Visual Fluid with confrontation. 

d. Pupillary reaction. 

e. Funttescogy 


Examine hands: Comment on clubbing nicotine staining, sweeting, water 
ham.ner or cclFateing pulse laorflt regurgitation). 


9. Examine Oral eavuy: comment on hygiene,. tarifes, high arch palate, cyanctij 
tongue. 


w. Examine Neel:: diet* tarotld pulse and bruit palpate the thyroid gland 
observe any ilgjns of acenthrrel j nlgrlca ns, ski n iajs h distended vessel 


11. tKamlnc chest: inspect for pectus excawtom, palpate for any heave or t 
auscultate heart sounds, air entry at lungs, basal crackles. 


*ine abdomen: palpal* for aortic pulsation, rad«0-lemoral delay a 


FjnlyWsidifcj 


iultate for rertai bruit. 




nefvfli, power, 
Complete Two ri 3d 


Examining a Patient with Dizziness 


1- ItflrOtfutC VOUJ‘Se-1* 

3 . Wash your hands S 

3. Explj in why and what you s r e gc og; So do a nd ensu re syiierr nflc approach., 


E*pwe the body pert} to be examined app ropriately and take permission so 
examine itir patient 


Caitt Observe tor arty imbiSSfiCfl^^KknOrttbf^ittJt ;«V the pMiert w 
slard with his feel together. Then ask the patient to close their ey«, 
lie main close to the patient in ease he begins to sway or fall , Positive ior 
cerehdlflt leiion if the patient is unable to maintain this position even with 


6. Vital light: 

t. Comment on hear* rate, respiratory rate and blood pressure 
b. Cheek the blood pressure both lying, sitting md st rinding f^rry poslurat 
hypotension wish decrease m-syslcilicJikiQd preiiuie l*3^fl.mHgand 

—iiastorr blood presSuteJlaJ^ mmHa u-jhin t min of stanriinO 

with blood pressure from th* sitting or supinE position] 


1 . Eyar if any nystagm us comment on : 

a. Type of movement: pendular (smooth mavEmont) WrfrKy 

b, Direction of movemen t: hdrizonta I. vertical. rotatory or mixMl, fl ted or 
Changing 


8. EtfT: 

a. Ear canal i nspection: any discharge. Foreign body. Tympanic Membrane 
infection ojjjerfaration 

b- C H^Ji^g rj^sV by whispering or rubbing fi ngers, precise by ftnne and 


9. Cardiac: listen to carotids, feel pulse for arrhythmias. 

10- hieuraloglcar 

e- Check gross sow <jrd sensation, deep tendon reflexes and cranlar 

no™e 5 




b. Cerebellar Signs: gait fcerebEjLgr ataxia], ti nger-vioiE test, 

QvsdiacqcwlinesiaJraptfalWna-tine movement*), and heef-shin test 
(moving (lie heel over the opposite leg] 


Special test: Plj-Hallplke Maneuver; seat Kite patient at the edge oFthe 
examination table then assist him Or her to lie ifowrt suddenly with lie head 
hanging 45 degree backward and turned ISdegree to one side fence to right. 
(Mice to- left antron « in the ml ddto) while keeping the eyes open. 

Qicek tor developm (nt of vertigo or rtyit^m-us. I nterpret as fallows: 

#- Severe verflgo or nystagmus of Hurd direction whh characteristic 
onset after 3 to M3 seconds, and that lessen with repetition Indicating 
peripheral tavsc of vonlgo 

Mild vertigo or nytlAgmus of variable direction with ImmcAtt* 
Onset and contlfflueot presence with repetition indicating centra! 
Must o( VErtigo 

Can bE Followed by Eple/s maneuve- as a therapeutic option for 
0 p PV to remove debris f tom the semicircular canals and deposit It 
ie the uhriclE where half cells are not sdmutoted.n 

Give Feedback, thank the patient and ensjre systematic approach 
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History Taking and 

Management 

Stations 


Kwity 5 ur^ 


Short Stature 

t,rcm KJ fgggj on: Alone (neglected; infant], Bene dyspiasiatrtcfceti scoliosis, 
musgjolysasehar'idLJies) ChroneJAm#mTurneF, Dpum), Chronic ongoing disease (re- 
rial fiirgre, heart future) Delayed growth (la Hereto Ihtiye [FTT), Intrauterine growth 
retardation (lUGR^, Constitutional), Endocrine (lew growth hormone, Cushing, hypo- 
thyroid) familial, fijipainmti na! malamgiptvon (cellat, Crohn's] , 

1. introduce yourself. 

1 , Establish flood rapport. 

3. Identify factors- that rngiy ; 

4. Prenata l: maternal health during p regnancy alcohol use, gestattonal 

duration, history oF I1JS«, ' 

b. Growth pattern : height and weight at and after birth, pubertal changes 
e, LmderEy^g. disease: flone disease, cartilage-disease, diarrhea, 

hypothyroid, Chronic cough (cystic fibrosis), thalassemia, growth 
hornwne deficiency. 

d. Family: Psrenta I height, age it menardie, age at pubertal growth 
spurt, similar condition emong siblings. 

4. explore parents and patient's idea, ccncernand expectations (ice). 

5. Explore Other ongoing problems EF any and ensure up » dale vaccination 
sdudufe. 

6. Question regular use Of n-.edicaciOnS: steroids, LGvbthynjxine, treatffle'rt fpr 
any chrome condition like heart failure, renal failure. ^ 

7 Social and family history: exclude (1 effect, poor care, stress related to peer 
pressure or bu Hying at school, a'cohni, smoking. 

S Review of systems: energy Imre! sleep pattern, headache, riseal disturbance, 

vomiting, abdominal pain, pofyurw, polydipsia, oligufra. 

9 Elimination: 

a. Weight and height plotted on the Chart, upper to lower body 
segment ration, arm spars. 

b, Mid .parentaE height (in cm: Days: (Fathers HeighUMotlier-* 
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Hal0Wl3]/2 and *lfli:{Faclifrj , 'i HeifchHMorhef's Height - 13) /2J. 
t General e!t»fw w e*<lude dyiftWDhtt 'eatures. 

' d. General systemic e*aro. 

I e. Tarww Putierial staging. 

10. Arrange referral : IF dvromoiwnal!, e ndocrtne or chronic. unde-riying feature! 
defined. 

jl, Or ter required Investigations : complete Weed count, liver function test, 

urea and electrolytes, Urinalysis, thyroid iti radiating hormone, and Bone 
Age. Other special red tests awarding to Indicating features [example 
growth, hormone provocation! test]. 

Il2. Management a nd education: sha ne differentia diagnosis. a nd ^ognosis. 
i E xpla n to parents fam ilial versus M-nstitutfotal delay nature and expected 
\ outcome, 

13. Give reading educationjl ni9(erlj.li f any- 

'14. 0 is™ is health roaintena nee and screening for age 

15, Arrange For follow up 

45. CpmnfiunFEation s<llls; crgio-ited approach, mixed qo estioniog styles [open 
I . and dose ended questions], active listening, dear language, and reflection 
\ on parents t££. 


hiteiy T^i-g ad toaatMni 


Failure to Thrive (FTTJ 


Areas io Focus on : 

a. Inadequate caloric i nafce ■ feeding problem fe.g., poor suthmE and 
Swallowing) and breast feeding difficulties, difficulty transitioning 
to so id Foods, Insufficient breast milker formula consumption^ 
emcssiwe juice consumption and parental avoidance of high -calorie 
foods. Family Factors: child neglect or abuse, financial issue 

b. Inadequate caloric absorptie*; disorders causing frequent emesis 
(eg., metabolic disorders, Food msensitisihes) or ma DbiOfptaOri 
(eg., ce rac disease, Cystic fibrosis, chronic diarrhea, proteirVlosing 
enteropathy^. 

c. Esccejjtve caloric expenditure: chronic condmpn, juth OS congenital 
heart disease, chronic pulmonary c sease, or hyperthyroidism. 

1. Introduce yourself 

2. Establish good rapport 

3. Implore parent's- idea, expectation and concern {ICE) 

4- HlentiFythe complaint: 

a. Maternal medical history: Maternal age, gravidity, parity, abortions, 
pregnancy history (I (Kidding a detailed history of we gjht gain, 
substn nec or cigarette use. alcohol consumption, nutrition and 
unusual nutritional practices, and h fry com plications: bleeding, 
infections grid fevers), history of depression 

b. Neonatal medical history: gestational age detorm -ned at birth,. EUGR, 
Apga' scores, birth weigh!, length, and head clrcumfcrcncewth 
percentiles, neonatal course and complications (including sepsis, 
jaundice, feeding inlolera nee, complied review of newborn screens 
(example: phenrv3kelonurla (PKU), Olher inbornerors cl metalbo ism)] 

£ Postnatal medical history: immunisations, energies, medications, 

food or formica intolerance, weight loss, diarrhea, vomiting, dysphegia, 
snoring, sleep apnea, recurrent respiratory or other ba-ctefijl or viral 
Infections, signs of immune deficiency, malahKorpHnn symptoms and 
Signs, central nervous system abnormalities., developments! delay. 

d. Oeta led history of food intake from infancy through the current 
period: 
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5- Dietary delai Is: Milk, Formula, safcds, vitamins, other su pplem ents 

t Food allergy or intolerance 

J. Feeding behaviors; Sucking, chewing, and swa Hawing dlfhmlly, II mited food 
preference or negative responses to toed and feeding; frequency and timing 
of meals, 

£a rcg'wcis" knowledge ; Nutrition and lending, dieta ry beliefs , religious and 
cultural beliefs about food, any unusual dHts that might be inappropriate for 
a child. Basic food and nutritional needs Including anything that prevents the 
family from getting fend {example: finances); safe preparation of food by 
the earetfvsr [example: Etoan wate r, housing or shelter, oookmE facility, 
refrlgeraltun, CDdVinB krowledgel . 


l Family history: 

a, Familial Rrow th-pailerni. 

b. Family history cf GfSlfciitltbSis, 

t History of psychi atric diseases , 

d, Psychosocial history: Finances and poverty risk factors, environment 
family Structure, history of abuse or neglect- prior chltdi with growth 
problems, family substance abj se or addiction, risks fer or starts of 
maternal ppstparl urn depression, educaticnal level of parent or 
caregiver 

Q. Exptore ongoing problem*. 

Question regular use of medications: 

3,' Social a n d family history, 
gamlnrtion: 

a. vve^t andjifighi plotted on the chart, body mass irwJek. 

b. General exam: vitals, appearance, activ.ty, affect. 

C. Skin and hair: PoorTTai r texty re a nd amount, nails, alopecia, hygiene, 
rashes, birth marks, trauma (example: bruises, burns, or scars as signs 
uTphysical aliuse). Jto ”' 

d. Head: Size, frontal: passing, fontanel sue and patency, dysmorphia 

e. Fyes : Pysmorphla, ptpsli, sunset 5 kgn, palpebr al -ftsmres, pD llor, trauma, 
□pttc discs, fundi for evidence of chorioretinitis [toxoplasmosis, rubella. 
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»lnvir w infection, aed Herpes slmplesfTCRCH]], cataracts. 

i External ea rsi Site, shape, position, infection, 

S- Middle can: Infection. acute pr Chrg<nic, 

li. Mouth and pharynx : Palaite deformity, submucous deft, tongue, 
teeth, ejrifrt, glossitis, mucous membrane hydration or lesions, 
ihfuih, bleeding, unusual odors to the breach. 

L Nttfc : Shape, web. m Msei, nodes, thyroid abnormalities, 

j. Chest : Srcaih sound, cardiac examination for m urmgrs gr cardlornegjly 

or airhythmlas. 

k- Abdomen: organomegaly, masses, bowel sound*, nermaF ym bilicus 

healing tn infant. 

L Genitalia: Normal for ape, malformations, ambiguous in quality, 
hygiene, trauma 

ffl. Extremities: Edema' digit malformation*; ert rtf i nation of llie nails, 
joints, Spine, and back. 

n. neurologic function: Ora nial nerves, reflexes [idcreaserf ur decreased), 
tone, infant reFlexas present or extinguished ai appropriate age, gait, 
Sort and swakw coonfinad pn. 

0. Muscles: Musde devekipme'vt and quality and texture of ra-ujcle mas*. 

P>. Arfverahre behaviors: avoidance, arching, hypertonlclly, refusal 

to attach or respond appropriately, uousual body movements 

Id. Order required investigations: 

a. Complete blood count liver function tesl. urea and electrolytes. 
Urinalysis. 

b. Erythrocyte sedimentation rate and seru m creatinine. 

c. hiv test if indicated. 

d. Sweat test for cystic nbrcHls.' 

e. Zinc level {reported to be ow In malnourished Infants and children), 

f. Metabolic anc enitocrlnology screening (only at needed). 

g. Tuberculosis testing. 

h. Stool studies {for reducing substances, Odor, color, consistency and fit 3 

tpntant). 

i. TKyrgain level if Indicated [If growth in height is nwr? severely ! 

afluiced thjn growth in weight). 

j. Skeletal survey fer occult trauma if physical abuse. 

k. Hm<I computed tomography {C-) sea lining gr magnetic re jonjnee 
imaging |Mftl] Studies are indicated if examination reveals riicmcepha! 
microcephaly, or congenital malFormation or it abusive head vJwmali 
a concern. 
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L Bone age studies of wrists in children who have CQAnitvtonallv 
short stature or are extremely malnourished. 


Management and education; 

?- Share ditf erentijl diagnosis:, and prognosis, 

b. Explain the hnfli i$s to the parent* 

t Observe feeding 
d. educate about nucrldonL&l (reaEmefit: 

' Eliminate empty caldties from items such as soda 0 r other 
high sugar drinks. 

■ Schedule regular meals and snack J [usually 3 meals and 
2 snacks per day). 

* No grazing serween meals. Offer solids helcwe liquids 
Consider fortifying calories with ejitra oils and carbohydrates. 

* Increase protein. 

■ Consider viLamin and or mineral iuppJfrmenls, especially 
zinc and Iron. 


reading educational materials iF ary 


iss health maintenance and sorter Ing. F<w age 


kfie fee tollbw up: consider pcychosoc al evaluation. 


un'catzon skills; organized approach. iwIkM questioning slyfa* [open 
erded questions], active Itjtenlrg, clear language, and reflection 




1, introduce ycmrsctr 
1 . Establishgood reppwt 




3. itfctvtl^y the compl* irtr duration,. iii* p c^Set, why now? (Preparscfan of social 
event) re roving or aggravating fatten (finim, stress), olher irea involved, 
previous attempts for treatment In detail? (type, duration of use and Outcome) 
associated symptom? or events such aj: 

a. HlnutSiim, -wcriflht gain, Irregular periods, infertility (tontltfer polycystic, 
cvarlan syndrom? (POOS)) 

b. Pregnancy and last mEnstrusI period 

c. EJsnof oral cant'aceptive plfli 

4. E xplOra patient'? idea?, concern and enpeit aHpn (ICE); 

a. Jde«: 'what do you know about acne?' 

h. Ceoeemsr losing friends, not getting married, scars, dit color* d Ain 

c. EwpettiPcns: referra 1 to derm atologist and effects of acne) 1 

5. Explore wndnuoui pmblems: irregular periods, diabetes mtIBlUS, asthma, 
smoking Past medial surgical, family and social history 

6. Examination: Inspection of the face, shoulders, back, u Pt»r arms and chest 
looking for Kne, evidence of Karrine 

?• Order i nvestisation.ai indicated : luteinqing hormone, follicle rfmulatlftg 
bomnone, HbAlc, restosiernne, pEly c iliraiOtind 

5- Management 

a. Ensure ShareJ underslanjing, Jummarire and provide with health 
education 

b, dtve informamoa Oft acne; 

* Acne is caused by enla r gcment of the sebaceous gla nds 
(tfie otl jioduciog glands in the skin] which when bfocfced 
become Inflected; with bacteria. 

* Acne is d cammcin problem (mcstly In teenagers): up to 
_J£2Lof people had acne In their llfedme. 

* Trifigc ring factors. Hormonal changes {example puberty, 
menstrual periods, pregnancy, birth oontrotbHls or stress). 


!6 


Fwiili Mtfipni flSDE Tir±1 Aid 


HimutriM HEBgmpC&jtiire 


use of oil or alcohor based cosmencs, cerTAin dfuiJJ (steroids, 
WSIMterone., estrogen and phenytoLn), high humidity and 


* He S&irth does no! Show that chocolate, nuts, greasy food 
cause acne, hpwevef diet high In reNned sugar may be related 
to acne 

* No relation wfth personal hygiene, tU«k or white heads 
are not dirt (scrubbing won't help - it actually increases oil 
production from skin when ills bit promptly) 

* It's a chronic problem, needs patience and tolerance of 
treatment 

Appropriate orescdption 

a. Discuss Pk options (use along with sunscreen as they Increase 
photoSen sihwtv): 

* Topical ; 

Benioyl peroxide: to he applied at night [advise 
the pati ent to steep when it I; absorbed completely as 
it can cause bleaching of Che hair, clothes and bed 
linens]. 

* Side Effects: i rvcl ude peeli ryg. erythema 
jr- ^and dryness. 

Retinsids; to be applied at night. Not suitable for 
pftgnant ladies. 

* Side Effects: indude peeling, erythema, 
add dryness. 

* Systemic: 

■ Aetlbiohcs (e.g. minocycline, tetracycline, doxvardine l: 
Avoid concomitant admi nistraticn with iron or dairy 
products (decrease absorption). Not suitable f or 
pregnant ladles or o hi Idhen le» th j-j^JAywrs of age, 

* Side Effects : indude teeth df jeoloration. 

Gi upset, \ specific for minocycline: 
dirtiness, lupus, greyish pgmentaron, 
high l| W function test [LFT)] 

isotretinoin: frsuiu In details nature of medication, 
precautions needed, dual contraception tor female 
patterns. 

■ SkIe Effects: Induda body aeiies, roircocLta- 
neous dryness, teratogenicity (2 forms of 






cnntrfl«ptHsn must be used], High LFTS, 
(hjpm LCi'^ylc pen irs, hypcrliprtJem^, 
[monitor moniWy] 


10. jjkt f&adinR edvCitienal matef Iflis if ary 

11. Di$<irH health maintenance a nd screening for age 

12. Af r^ngt for toltwy u p 


13. Communication sk lls: orga/i iifd approach, mixed questioning styles (open 
Uriel we ended questions}, active lisrenlnfL dear ianeu«e, and reit«rtnn 
en patients ICE. 


75 


JiirirlWmllKfFfeJIid 


"5^ o* ^Hir$utisrn <S C^^ru 

astofocui on: Ptjlv Cystic C^ary Syndrome, "Ovarian ftjmbrj, viri nation, jruihirg’ , 3 


go od rapport 

ft. Identify Uie Mmp'iint; onset, duration, site, character, Broing, as wdsted 
symptomslternporal Baldly, t-litoromesalY, treasiairoplyy, ieepenrng ol the 
voice, ObfrJi(y) F fate of progression of htfijvtism, modality aed frequency ol 
(piteton practiced, [waning, thre»dtnfi, Laserl, menstrual history fagt Of 
fflienarche. ahBomet»iyhSf 1 JSl£^iY'r. 

a. History Of StnerSmeno rrhea or ollgamenorrtes [potycy itk 

b. Moon fate iCvthma} 

C. Galactorrhea, teaduche r vigal disturbance* f prolactinoma) 

4. Etplsre patients, parents iCE [ Idea, Concern , Cupeotatlo-n )and effect of tte 
ccmpfainl on quality of life 

5. Eiplore ongoing problems, medical and surgical history 

6. Question regular use of medications; sjniatdfr, jndrogens, Do.-iomf fused to 
Host endomeiriiit), Pheaiytoln-, Mrne*ldil, TJiuionids’, an*d CydotpOrinc. 

7. Social and family hi* wry: fp mily history of hirsutism, or ovarian tomort 

S, Exjrtiinarten : hirsutism pattern, evidence of clttoromegjly, acanthosis 
nigricans, signs of cushlng cisease. 

■ 5, Order enquired inveiri jettons: urine for su^r’ ovarian US. Eicchemistry: 
total testosterone level, s^v-hermOnq. binding globulin jStiflGJ. LH or 
ratio, prolactin level. 

. tO- Arrange referral if signs of verilization noled 


■f 1}. Management and education: Share diagnosis, and prognosis. 
12, Give reading educational materials if any 


i nsrr (a-xi l a 


ttglinr ~flrj yj HangnufH StaHcre 


13 O stuss Mealcfi mjlnunintt Jfld ifce ipprCutriirte screenl ng 

14. ArT&rvafc For Follow up. 

15, Communieatl an nrsanunN# approach. mi^cd -queitioplrt^ style* (speri 

and close enced questions}, active liicertfnt <I«ji lavage, and refection (Hi 
(MtlCrttl IfF. 



f^iiKHH^O’SCEFmj 


jfafl f tfenj W SftfetB 


(j*ruritu$j 


to focui on: Dermatologic disease, ChOleJtSJiS, hyperthyroidism, diabetes melN- 
gliji.al^nancy, reunolO&ie Of psychiatric. condition, allergy or medications, 

f Introduce- yOuridf 

He sabPih good rapport 

^IdentHv He complaint (what (fo you mean by pruritus? which port CrfthC tody 
|b Is invoked?); onset, durancry timing (day or night], sue, character, re ifvjng or 
Ha EKravatinfl Factor; fieri own -eirergies, any newenpotwre to soap, perhimes, 
ffiddd], radiation, severtty (Interfering with Sleep *W daily activity). associated 
WSjfflpIpms {Stln changes: describe the- rash if arty, symptoms of hyperthyroidism, 
MV perper aThyrokUsm. gout, pregnancy, Iron deficiency anemia, or psychdogical 
HpVesi). 

|g|i]le (Ml Red (lags: 

Weight low, fotig uo, and n ight sweatsr think of H y m an immunodefi- 
ciency Vlrus(H[V>, mriignancy (Multiple Myeloma, polycythemia, 
Hodgkio J i lymphoma] 
b. Weakness, numbness, abdominal oa in and i a unrf cc think of 

Choaslasrs (Primary BiHiiry Ci/rtinsis, pregnancy, Oral co-ntrac*jrtion 
pills, Elver failure) 

Urinary f regency, excessive (hirst, and weigh) loss think jj 
mOhiJut 

j^ulr, about patient's ar parent 1 ; ICE fldea Concern Expectation). and effect 
[ftta complaint an Ihe quality of life (interference 'with sleep, marital life v 


lore- ongoing prohiems: diabetes mellltits, chronic 3-w r Or renal disease 


n regular of morlin ntta ns aspirin, vita min G, opiates, amphet 

ffife, and qulnidint ■* ' — 


|gl history: occupation [contact dermatitis, maliflti wgrl ._HiwWP B, alcgfapl 

KlHw d 


fif.hlitoryof a similar problem (scabies). 


■liUn I £ng y 4 Uragtnrnl aiiaij. 


10. EhJ rtniraaticm: vitfll signs, general look {weight toll, jau-ndiged, a! who! smell}, 
sfcl'i fany rash o r lesions}, lymph nodes, central nerves system, thyroid, 
cattfipvjjtulsr system, chest, abdnmon. 


Order rwiuimed Instigations: *■ 

n Complete Blood count to exclude P^iytyth^rTiis Rubra Vera 

b. efl^cUalvtesflod eG-FH* PicibctPf.eajiMise^w^ ’ — ■ 

c. igl level to e^iude allege condGiiflrtt) 

d. liver f unction Tejt to eudvSt chronic Ever disease 
C HIV Screen 

P- Chest X-ray to exclude malignancy 

g Stool #ntlySi to exclude parasitic infestations 

k Fecal immunochemical TesttO exclude gastrointestinal maligryancv. 


12, Arrange referral if needed especially If red fla js defined 


J 3 Managem ent aid education: sh a re diagnosis. and progrWHiS. 

Treat according to the cause: JL'XJ**' 

a. eliminate undtrlying cause if any, ^ 3 ^ 1 ? 
t? .fter meiT ri n 5% cream for patient and contacts f scabies was the 

cause, instruct the patient to: 

* Appsy to an areas 01 the body from neck down (i nrduding 
areas bd ween your neck and toes, the sk n around you r 
nails, me crease Between your buttocks, a nd the 5km 
between your loesl. ne Or She Should never apply 

[tie niedidnt to the nose, lips, eyelids, no r around the eyes 
on mouth. 

* Leaw ii ovem ighi for S-i* ho jrs and wash off morning. 

Reapply in one week.. ' " 


■ 7f cot family members who steep in Ihc sam e room 
* The day beFore sta rting treatment, all ctalhei, bedding, 
towels must be washed with hot water 
C- An emor ient as dry 4hh» Is the most com oinn causn □rpnmttu^ 

d Antihistamine c& con trol pruritus {if se vere )- p A 

e. A course of topic 1 i woids such as 1% Hydr oeortisor^ for } to S 
days oniglvt be helpful if prurilhs Is localized and history suggestive 
of at opic derm jtiltj.{et:tema] or contact dermatitis. 


IS. Give reading educational materials iF any. 


FirilrlUmHEfittllidJ 


hiflnrr fdina Kf Bpwttwmi StilljiarB 


■ 1&. Discuss he» Illi m?l ntenanM and screening for age 

13. Arrange for follow up, 

. Communication skM&OffinAnd approach mixed questioning ttyJei (open 
and close endeO epfeKforul* active listening,, dear language, and reflection 
on, patients ICE- 



Higyf Ijlrq wd SlitMM 


Headache 

Areas to focus 0*i: Migraine headache or tension hca«che with hdcen agenda (de- 
pHUlpn, anxiety]- FLerruemberto rule cut -eferred pain (sinus, tooth, neck) temporal 
arteritis, meningitis, inlracran al mass, and depressor. 

I. Introduce veunelf and establish gocd rapport 

?, Identify the complain?: duration, site, onset, character, relieving and aggravating 
factor! TUnlfyf, radiation, anv associated vision disturbance, or red flags [fewr, 
suddey onset, sensory neural or motor deficit, head trauma, worse ever sudden 
onset, purpuric rash, projectile vomiting, Change in Headache pattern, headache 
(hat wakes >ou from steep, a llered or loss ol consciousness, unexplained weight 
lost, eye Squint, family history of brain tumor). Work irutyour differenciali 
«eo#dlpj}fy: 

a. Episode hours}, unilateral, pulsatile or throbbing, moderate 
10 sever, associated with nausea and vomiting, photophobia, 
phonophahl-a, preceding aura I bad or birming smell, teeing spots or 
ji$j&g lines), previeus Eft visits for the same reason, pro phyla etc 
treatment or response (0 arajige*ies suggestive with migraine. 

b. fever, nasal congestion m disehargi, f *i iil fullness or pain suggestive 
with sinusitis type of Headachy, 

c. Fever, neci pain or stiffness, photo pivot* a, *£&h, nee^m travel 
suggestive ol meningitis. 

d. Vbry painful red eye, haloes around the lights, blurred vision, nausea 
and vomibnj, simU-ar episodes that were aborted in few minutes 
suggestive oF acute angle closure glaucoma. 

e. Jnil.itera temporal: headache, dental or facial pain, jaw and tempos 
claudication with talking and diewing cr scalp pa in sugge stive of 
temper jl arteritis 

f. Transient -visual loss (amaums s fugax] suggestive of TlA [Transit 

isthemicAttidO- 

g- Neck pain or spasm, shoulcer pain, n umbnesi upper e*ue«iity 
suggestive of Cervioogcnic KasdMM’rt^cornmon}, 
h, Neuroioe'0, sensory-moaor deficit, facial dumbness or weakness 
suggestive of trigeminal neuralgia- 

l . Unilateral hearing loss, tinnitus, facial palsy suggesthte of acoustic 

neuroma. 

j, Sever worse ever headache with neck stiffness, vomit ng, H story of 
Hypertension suggestive of Subarachnoid Hemorrhage. 


H 


F'mh-ifekteDSHfkf'U 


Hulmi T iung mj Ha^jpr^ folirn 


It. Recif nr enT, sewer { ranges from once e very Other day (0 up to S Btnfls 

dully), nffctfy unilateral, pml-orbltal headache (15-DSQ mn),wiih 
ipilJaterarauLiwurnlt features iljulmatton, nasal congestion, 
rttinorrbeaf, psiiateral i-niosii, onMij, rcrtkisnew- Agitation, 
wasoniil pattern (dusters of weeks to month* with rendjUun fcjr 
mflnihi iv periods) suggestive of duster headache. 

(. Occipital headache increasing with coughing, vomiting or jncGiiyg, 
associated with dizziness, seizure and vomiting. Suggestive of 
increased tnlra*rania3 pressure. 

m. PHQ- 2 : low mood or loss of irvlerest in the past 2 weeks fjfcseJtl vt 
of Depression 


1. Eiplore patient's KE and effect of the problem Dn Quality of life. 

4. Explore cnjn>ing problems: exclude Diabetes, Hypertension, Erectile dysfunc- 
tion, Coronary Artery Disease. 


5. Question regular use of medications: analgesia. Oral Contraception, Glyceryl 

trinitrate, sadenafil. 

G. Social and family history: stressful, events, marital eonlliels, domestic 
violence, Job instability, smoking, alcohol 

7. EkiminatlQm usual acuity, fundus, Stood Pressure, neurolo^i* e*am r 

meningeal, signs, slms tenderness, s«lp tenderness, temporal artery swellloB 


!p. Order required investlgrtl ons as mtfuated 

Arrange Referral; urgently if temporal arwrids, meningjicts, intracranial mass, 
angle closure glaucoma. 

Management and education: snare differential diagnosis, and prognosis 

a, Analgesia 

b. Mai main a headache diary (onset (tame of the dayjL duration, 
character, irtens«ty, aura, precipitating (actors, associated and 
relieving symptoms) 

t Anti-migraine: 

* Abortive agents: (ipuproienj, pr ISwnurlplan] 

* Prophylactic agents {reduce 50& of rh* aildCfc.) 

Indications: 


ifHtdsiniGSG FirrtM 


hjtitT rfei; gid *iw9p»pii 


- 2 or more attacks 00 r nwmh with tlaa bil 

ilyl.liLini; mpre than 3 days per month,, 

* Failure at or contraindication for or adverse 
event! from acute treatments, 

■ Use of abortive meditation for attacks 
encountered mono than 2 times per 
wee*, 

* Uncommon migrainous COrsdhTfiWS 
rtemlplBgic migraine, migraine with pro 
■ongfid aura, migrainous infarction. 

first line treatment: Amitriptyline (HMQOm&/ 
day] or Prop r anolDl or Nadofol- 
- Second line treatment : Tfipiramate cr Gaba pentirtor 

Vertafa-Jiine or Ca ndesartan or LiSinoplU. 

Third line treatment: Piuotifen, 

d. Treat urde r lvinE pathefogy and consider antidepressants if needed 

1 1 . Give reading education materials If aey and arrange for follow op, 

12. PiSCMSE heallh maintenance and age appropriate screening. 

13. Commun cahon skills: organized approach, mined queitfoning styles (open 
and elite ended qjuesticns), active listening,. dear language, and reflection 
on patient's ICE. 


as 


f^w^USCERmJj 


K-itn Eabno md I 


gfolgifCKuJOn, Infection (abscess, TUftWCalosiS, eranulomata, paratico^ bacteria, 
mi^atic disease, fungi, viruses!, multisystem diseases [connective tissue disease, 
S&pfe Lupus ftythmitoiitjwiyirw® nodosa, sarcoidosis, cranial arteritis, 
fcalgla rheumatic, rheumatoid arthritis, Still's disease, Inflammatory BOwCi Dis- 
^Jluirars (lymphoma, solid tumors), nr drug fever 


introduce yourself and establish good rapport 


Identify the complaint:- dtrfation(acute or chronc) r -en50t[Sudden or gradual, 
IM5I- surgery o- trauma, travel, co«tJM Or animal or Insect bite &r contact to 
Tw.dent with Upper Respiratory Ttan Infection, exposure bq heal or Eransfusl<an|L 
Character jiow Qi high grade!, rel e-v-ng and aggravating factor (response to 
mtlpyredcs), timing (contlruous or enerrrirtenlor dnmal variation}, 
gngresslon (deteriorating or improving, associated symptoms unth Idgjors, 
rash, lumps, co'yia, diarrhea, vomiting, arthralgia, myalgia, dlumeisn, fed l l ags 
TRect stiffness, weight Ion, headache, confusion, hemoptysis) 


Explore patient* or parents ICE (idea, concern, Lupectation), and effect oF lhe 
fcomplaint cm quality of life 


■ jEipfere ongoing problems: past medical, surgical, menstrual histories. 


j Question regular use of medications: immunosuppressive medications, dose 
I bl antipyretics used if any. 


■ I 


ipolad (including history of travel) sad family history: availability of family 
jjppprt, Ao± 0 iP to health wre, family history of any cancer, contact with 
fcbrrru qi -5 nr gny Other infection, recent travel Ip meningitis pr malaria 
Rfidumit areas, 


fejamlnalion: lop to toe : f ooticig for focu$: meningeal signs, rash, lymphade- 
fopathy 


er require Investigations: Complete Blood count, CRP K-Bftactiv* Protein], 
SfectnoVtei- 


EifaMtiC referral to Efl if needed 


Itt Management a nd Question : sha re diagnosis, fl*gs. and (yofinatis. 

Educate about mtw.urrnR •*» temper*! U<H rectal) is the most accurate in 
neonates arvd toddler;),, proper dose of *ntpvreGc r other means of treating 
fav® f 4 light clothes, bath in room- temp water, compresses prepared frotw 
mam-temp water ewer the neck, axillary or inguinal areas ■ were vessels are 
larger to ircrease eMporatlcn) 


I I. G.ve reading educational materials if anv 

1 2, Q scuss heaFth maintenance, age appropriate screening and arrange for 
follow up 


13, Comm unreation skm$ : organised approach, .mheef questioning states (epert 

arid dose ended questions}, acuv* listening, dear latigvJJffi, and reflection 
on patients ICE. 




HaqyTrtog9*cllwOBTffi SlMoftt 


Red Eve 

ta fccus our viral, bacterial or allergic conjunctivitis subconjunctival hemor* 
f foreign body corneal ulcer, contact fenscs trie, acute- angle closu re glaucoma, 
.J, and uveitis. 

|intradute yours Biff. 

1 

Establish good rapport 


Identify the complaints duration, associated pain or itch, any discharge- and 
ft* characteri stici, any vision disturbance, relieving and aggravating factors, 
■'^rftout yt'ui differential! accordingly: 

a. Contact With URTf, absence O' little diSChargo, tearing, no visual 
diiturbMtt, gritty sensation, rails of dermatenu! distribution 
Suggestive off Viral C0njjun«ivi[is. 

b. Moderate pain, mucopvrulant oiif-ch^r^e, £l^«0 eyes, Wiring, no 
visual disturbance, urethral discharge in a male, rash in a newsorn 
suggestive dF bacterial conjunctivitis. 

c. Chronic Itch, tearing, gritty sensation, dtronr. SApejing or cough, 
dry Skin or eejema suggestive of n llergie ronj unr civiiit. 

d. Crying, progressive (nperieg or sudden redness early in the 
morning without any Other complaint or visual disturbance suggestive 
of Subconjunctival hemorrhage. 

e. Headache, very painful red eye. haloes around the lights, blurred 
vision, nausea and vomiting, similar episodes that were aborted in 
few minutes Suggestive of acute angle closure g&aL-ccm a. 

Ocular pain, disturbed vision, progressive diffuse redness, history 
of arthritis or rheuroatolpgic jondltfoe, photophobia Suggestive of 
Sderltls. 

Trauma to eye, foreign body sensation, contact lenses use, tearing, 
visual disturbance, photophobia suggestive off eomeal utter. 

Painless visual loss wilii floaters, suggestive off uveitis 

pretha patient's ICE |?dea r concern, expectation!. 

^fythe effect oF complaint on tht quality of life- 


~0 any ongoing problems : Bsdtrde Giabettt, Hypertension, MS, Migraine, 
atoiogie eonSition, bleeding disorders (gum bleeding, epista*i 5 P bruising) 



i >~nc.] +T>: Wiggn 


7 Obtain a hrief soda! orvd family hiiior y. 

* ■ EMmiisaripn : visual Acuity, Extraoeu lar ey* movement, Pupil?, cornea! stain, 
tonometer, inspection of lids, Niphoi's, cd^u ncliva, sete-ra, cornea, color 
listen, visual field 

5. A rrange fteft r ral ; urgent!* if angle Closure fit a u com a, corneal utOer, sderlds 
dr u/eitis 

1(X Wirtagsment and edutaffiPn; 

a. Share the differential diagnosis Mwith the patient 
fc. Conserving approach to self I Imltlng conditions | like subconju ncfival 
^efjtoffhage):CejW compresses and avoidance oF contact Fens use 
t Hand washing For viral conjuflctfvitis 

d, Topical antibiotic for bacterial conjunctivitis 

e, Alteyg er aivokJance and ‘'fmedastine" for allerpc corju nctfvftt 

f, Educate patient about r ed fljgsisevere pain, IjFjned vision, Headache, 
pfioEophoHa, excessive discharge, boaters and colored halos] and 
advise to come bat* if any, 

ii. Give reading educational materials if any, 

it. Discuss health maintenance a id age appropriate screening. 

33 Order rebuked Irwesdgatlons. 

14. Arrange ter follow up in i days. 

15. CommunlcaSoa skills: organiied approach, miaed Huesdonlng styles (open 
and close ended question*], active listening, clear language, and reflection 
on pa tients ICE. 







Kiitary Latin; Jfaagmurt friUan 


Rieas to loduS on: duration of cougfl and serious life threatening conditions that 

Rfnfid to be ruled! ot C {pulmonary tuberculous, pulmonary embolism, congestive heart 
pilure and malignancy) 


An acute upper respiratory Infecdqn (lje.,comrnon cdd) 

Lower respiratory tract infection 

An exacerbation do preexisting conditon(e.g., asthma, broichiectaiaS, 
chrome obstructive pulmpnaiy dneaie JCDPD| r or upper airway wugh 
syndrome) 

Life-ttireatcning cnndit-ant te„g„ pulmonary embolijm, congestive 
heart failure, pneurnonij) 


P&shrf ccti ous coush: {pKinaial drip, upper airway irritation, 
mucus accumulation, a manifottarlen of bronchia l hyperresponsiwfnesi 
that m ay be associated with asthma) 

Ongoing a ll«rggn or irritant exposure, lingering effete of an infection, 
pneumonia 

Acjte exacerbation pf chronic bronchitis 
1. pertussis lie., wjhtmpirvg cough) Chronic cough: 


Ar'^olpiisln-conuertinjenryne irt-hibil&r use 
Atthma 

Gastroesophageal reflux id's^sse 
Upper airway COugh Syndrome 


Asthma 

Gdsirpfisophageal reflux disease 
Upper &r tower respiratory tract infectior 


Introduce yourself, estabish toot) rapport and lake basic demographic info 


bUenltfy the complaint: Onset (sudden or gradual), duration (acute: less than 
fthnee weeks, subacute: Irom three tc eight weeks, chronic: more than eight 
weeks), nocturnal, progression, intermittent or eontinu&uJj productive- Of non- 
mracluctwe, relieving and aggravating factors j Worse by lying do™ n (p«t natal 
rerip. Esophageal reflux, bronchiectasis, srchcJiilft and heart faitone), worse by 
Eneidte, exposure to allergens (asthma}. Associated symptoms as: 


l&LnDSCEImJlid 


Hjslay ’’eking art i farmer i jjutofj 


a 5pu turn (iF present}; ho# muclv linw color consistency, any 
Wood, (deaf e.g Hypersensitivity mweehanism} purulent e.g, Chronic 
infecefon], [Bloody ■ example: Tjbercutoils, Bronchiectasis, heart 
failure and Cancers|. 

ti hemoptysis {.r present}: velum t, Fresh or altered bleed, frequency, 
nature of associated sputum if any? M irad in? (suggestive of chest 
infection, tumor, Tubencu'osis, infarction} 

c. Orthopnea, dyspnea, paroxysmal nocturnal dyspnea and leg swelling 
suggestive of Heart Failure. 

d. Fever sogfiestiwe of infection. 

e. Weight low S uBKestiv e of egnew OT Tuberculosis. fc 

f. flnffinrHa, jayhmE somno tgriEe iugftestwe jF obstructive sleep apn ea. 

£. AUer|ittiisrbTV, whefi^ffiUtiflBeshmeof Bronchial Asthma sr AireraiiT 

FLhiiiitis. 

Ji, Trtraat richl ing sensation suggestive of ppst-nagal drip or RflitfMSOph- 
geal reflux 

Explore patient 5 ICE [Idea, Concern, Expectation ! s nd the- effect of the 
problem at work on patient 

4. Explore ongoing, problems: Asthma, Allergy, Heart failure, chronic 
bronchitis* hypertension, heartburn}. 

5. Question use OF regulat medication : ACE do hi biters, Angiotens Rece ptor 
Blocker calcium charnel blockers worse gastroesophageal reflux disease, 
Horsteroidar am^inftsrrinTjiorv drugs and b eta ^ [oikea induce asthma 
eKacerbafd\’p)trafufantoin (causes lung ttbrosis). 

*■ Social anc family ti story: smoki hg, occupation | hlStWy, asthma, allergic 

rhinitis, tuberculosis. Upper Respiratory Traci mrKIIOrtOr pneumonia, recent 
trawl. 

7 - lira miration: Vital?, Cardiovascular System, Chest, Ear, Nose Throat and pea* 
tallow meter If needed. 

A Order required inv B stigatiofls as indicated: Peak Expiratory Flow Hate, Chest 
X-Ray Worn ouk test. 

9. Arrange flseferral: as required for cardiology or sujpet terf maligna ncy, 
bronchiectasis. 
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^education: share diagnosis 

t. Past nasal drip or sierglt rhtoittj w&t jntf need to' nasal steroids 
t. Congestive Heart Fsifyre treatment and need tor referral la 
cat-drain gy 

l Asthma and role af avoiding allergens, disease controllers ♦ndwhma 
artivri pliil 

d. Gajtaesphageal reflux disease and r*le tf Proton Pump Inhibitors 
t. Pirlujsi! : should have a nnsopharyngojl swab for eutture. Patients 
with confirmed whooping cough should rectum roacrolide antibiotics 
and should bn Isolated for five days hea i t' rtirt &* fl ftr*t <^V o-f 
tKSUntnt 

f. Smoking cessation Is almost always sued etcfbl in ll imlnating tough 
within four ureelts. 

6 , If the persistent tough is ausad bv an enac* rbation of COPD f andbiotifS 
at corticosteroids should e&ft&ldered. 
h. Cdugb bv an ACE inhibitor usually yrW Stop within IwOweeks of 

ceasing the medication 

Give reading educational materials if any. 

DilfiUJi heartlh maintenance and serening for age and arrange for toiler up. 

Communication skills: organi ted approach, nixed questioning styles jCpGti 
3rd dose ended questions), active listening., dear linage, and reflection 
on patients itt 


I 

I 

1 
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Sore throat 

to focus on are: usually Simulated patients with minor Illness appear in toe 
exam to test rertain skills. 

Example; patent demanding referral far toiilieciomy, patient demanding antibiotic 
i n appropriately, smoker for <Ou nseling, parent with hidden agenda (marital pisb- 
lem r patent usir® the child as presenting, com plain, ma'iriAering patient requosiihi 
sicfc leave} 

1, Introduce yourself ind establish good rapport 

i. Identify |he complaint taiiet, duration, character, relieving or aggravating 
faetcrs, associated Symptoms (fever, malaise, rash, runny nose, cough, Short' 
ness of Ureal h.], 

i Rule out Red (tags; 4shen color and drooling Child indicating Epiglottis* signs 

oi msmnglslm in Seating meningitis, enslave vital jigqs indicating streptococcal 
sepilt murmur, heart failure Indicating rheumatic lever], or unilateral swelling, 
marked tenderness, trlSfflui indicating peritonsillar abscess 

a. Does ti>e patient At ihe Modified Centor criteria? uces he or she have: 

a- Absence of cough, high-grade- fever (more than 35 degree C) r 3 or 
mere lender wUerlor ccrvcal lymph nodes, tonjller fiurdatES or 
swelling, age (3- 14 years ■= i point, more than 45 years* -1 point) 
b- Classify accordi ng to cumulative score: If leu than 2 no need for 
andbiett: o- further testing If 2-3 perform rapid strep test nr throat 
culture, if 4 consider empMt antibiotic 

5- Does the patent h rmj indications (or tonsillectomy (Toronto Notes, 
Otolaryngology pg, 43, 3011) 

a Tbnsrillti*: Chronic or recurrent (^n 7 opcodes In 1 year or more 
than S epIsorliK per year over 2 eontocutive years or meto-than 3 
episodes pH year over 3 consecutive years) 
b- Obstruction: compromise to airway, swallowing or voice quality 
C- Malignant tumor ol the tonsil or suspicion of malignancy 
d, Urrcoetrallaole hemorrhage (tom tonsillar blood vessels . 

6- Peritonsillar abscess; mare than 1 cjiSode or 1 episode- with history 
recurrent. tonsilNtis 

f, Chronic pharyngeal carriage of Gtoup A 0et3’ Hemolytic 


F^iwwflscEfvuJia 


Hii'urr TifcT] ltd fciaatngt Slglirng 


$ i jeptoerad . 

& HaHtostij refractory to oiler measures, 
n, Syndrome of pofodic fever, aphlhoui stomatitis, pharyngitis, and 
cervical sdeiifli. pfapa jyndromef Periodic Fevers witt- Aphthous 
Stomatitis Pharyngitis and Ade^tiS Syndromel ynreipdflStve 1C 
eonser vative treatment . 

Eijjtcire pati»nu r par»(m ICE, Effect if 4he complapirt in qcidliiy of life 

Ej®Kjre engoirt j problems: immuioeom promised, DM, asthma, malnutrition, 
vaccina (ibn coverage, al ergy. 

Question regufar use of medications, 

Social ind family history: smoking poo' social conditions. family history of 
IF frit It of RF) 

RumHiafcorv: vital signs, neck (Lymph noiesl. slin (rash. EHV (Ear Nose and 
Throat), abdomen (splenomegaly], (enlarged lympi Modes, rash, and 
spleriome&afy indicate Infeetiwjmorcnticleosli)- 

Drder required i five Stiga forts as indicated- rapid Strep T<h< a no threat Swab 
{for culture and sensitivity], Complete Blued Count, Infectious (AunonudeosiS 
tea if h^Hy suspected. 

Manasement and education: share diagnosis; dsctitt nature of (he problem 
and prognoses. 

a, If pharyngitis: use large enough dose o' appropriate antibiotic, at the 
right frequency, for the r^jit duration 

b, if Upper Respiratory Tran infection 

i f fcplain to the patient or parents the nature of the efi lease: 
"Infections of the u pper rttfrintany tract can be v ral or 
bacterial, The bacterial infection can be controlled by 
antibiotics. However, the viral i rfetfons do not.“ 

* Explain to the patient or parents the rule of Centpr criteria.: 
"There are a set of -clinical features that we can use to 
determine whether this is a viral or bacterial infection. 

These are (mention the center criteria!. Fortunately, you or 
your chad d&CS not fit the ciite r ia and thereby dues not 
need an anHBioTie" 


^ " as 
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» Encourage symptomatic. treatment: paracetamol for fever, 
nasar wlirw ipr.ny for natal congestion, honey for cough 
(adrin against omti-tusslyei), you tan udvlsetouse jine 
(tPueonafieL 

* ^ arfely netting: H Viral infections can decrease portent's 

Immunity and he or she can Iherefort develop a secondary 
bacterial infection. If you or yourchrld develop nonresp^ndin 
fevw or does not tolerate oral feeds, plnosn came bock for 
review" 

13, Give reading educational ma terra Ij if any. 

14, Discuss health maintena ace and screening for age 

1 5, Arrange fqr follow up, referral If indicated (to ENT for epiglpPitis or 
UHlSaltettprnyl 

Gorr raunicatian skills: onganiied approach, mined questioning styles {open 
and close ended questions},, active listening, ctear language, and reflection 
□n patients ICE, 
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Ms taxis 


t tVtfdnilatefftlifljn^&ltsceni male) „ mall anar,cr (espial- 

f ^ ^ « n E^ fl * n “ P^^incy may rc^ItJn rplEta** wl Uch is Srfllftlfcd. 


Introduce younsrf 
Establish good rappflfi 


3. Idflnfify [he complain*, dur atian. sttfr, «Set. character. nli*ri« a „ d »»»*««« 
la Cl Or?, rar.cf Si mine 


4- Dating onset of any trauma, exposure to extreme weather -changes o^ altitude 
thSrt£€3 

S. enplane paflenrs ice | ideas. concerns, Expectations): ir a umaj bidden uehda 
cr asking tor sick leave I 


6. f Hpiore ongoing problem $: allerg < rhinitis. nasal dryness, Hypar tension, 

■Bleeding disorder, hepatc disease, leukemia, or pregnancy 

?. Question regular use of medications: ODttn, rttsat steroids, Aspkirv, warfarin 

B. Sodal and family history: briefly exclude bleeding disorders among males, 
j huso or domestic violence, smoking, CMfJnc sniffing, alcph jl 

9- Examination: 

a. Asses* hrogj loss: vltafli, IV normri saline, cross match 2 pule 
packed ftBC ir significant. 

b. DotormiPio site of blflcdi-ng: use topi«! anesthetic and vasoconstrictor 
*0 facilitate f*im and use nasal ipeculum and good lighting. 

t. Attempt to control the bleeding 
■ first Hrt^- Jtylomelaioline 

* second line: eauteriw with ibo nitrate [one side of septum 

* If these fail, or if bleeding is posterior, oasaf packing 

(must monitor for compilations] 


HmpyTaH ri HwgmeiL 5iBfrq-ts- 


Arrsnff nofcffah lo Otolaryngologist if posterior bleed, un»t»ble vlttls, un 
controlled dlesd despite packing. 

WsnsBCTfrjini; and education : share differential diagnosis, and prognosis, 

ABCj, 1 WH forward, pirtih iirtilaginout pdTWjn *1 nnit f*r 20 rVii-rx, 
b/iCJth through mouth, avoid blowing, straining or heavy Jibing. Applying 
^cldl flack on upper nose may help. T 0 prevent bleeds, steam inhalation 
lubricate nostril with pi ve oil. If recurrent may require tairteriration 


12. Civp reading educational materials if any. 

13 . DUCiliS health if aintenant^ anc screening lor ige. 

Id. Order required investigations; Complete 6lood Count, Prothrombin and 
Partial Thrortthoplastin Time, liver Function Test as 

15L Arrange For follow UtJ 

it Communication skills: arjtanited ipproadl, mi»Mf quesboni ng Style? (open 
and dose ended quEStonsl, active listening, dear language, and reflection 
on patients ICC- 
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Earache 

“ EC ibaiicn: OttClS estem* (funpL bacterial, or chronic), Otftli Media 
(n-urwJtnogt Tympanic jnumtwane pMrfo rattan) 

JnEmstfura yourself 

Establ'sh fiGod rapjjQ-t 

, rdentify the complaint: duration, sire, cnset, character, relieving and 
aggravating latfors, Bffiing, radiation, tUseiiarge-, and triggers (recant upper 
respiratory tract Infection, lEver, disturbed sleep, twJmmingl 

ir recii merit; died! how f requEnt, any associated hairing or speech 
Impairment 

Associated manifestations; denial problems, dermatitis, psorias s, 
excessive cleaning, flngeinaif Injury, and f ccem trauma to (He ear. 
Exclude Pawn Syndrome, Immunocompromised state. 

jtdre pattern's or parents ICE {Ideal, Concerns, Expectation) 

' lore ongoing problem; Diabetes Mellitus, Asthma, Malnutrition, 

esfon regular uie of medications: long term antibiotics. 

»\ and family history: third neglect, failure To Thrive, developmental 
:m*iances, smoking In adults. 

Hire about Childhood vaccination status. 

Ination- H«Jv temperature, far Nose Throat exam, tfrmpanometery 

;"r nepuked investigations; ear swab for cultwe- 

Be referral W<hrortic H needs roafifljjetomy, malignant ends «tima in 
s MePitos patient. 

"men 1 : and education: s>iare diflertntial diagnose, and prognosis, 
rol. antibiotics use, swimming avoidance. 

Otitis Media; Treat with dffll 4rti0«ibil!me, .is ftr^t line airtllbiotK, tor 
: to 10 days. For moderate lymptoms 4 {i-$q mgAg dose advicsc 
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while higher da« *re needed fgi fever case pre5enLat1ons[SD-90 
rwg/KflJ. Aflenrar amnp>reti« and pain kllkri sutn as p^asciamoj or 
Ibuprufan are alio irKliatcd as support^ measures, 
b. OtllKEKi^naT-f'eal^chhjpiciilotlcdrpp^kr Mays, such as 

GprafloKaeinn withde*ameih;rHjne combined ode preparation*. if 
*» minatlen ic suggestive of fu r^af odUi antra then Ctotrimaigt edc 
ieluttnn I; Indicated. 

13-. ®ve reading ed ucational materia Is if any, 

14. Discuw health maintenance and age appropriate screening, 

I S. A/range lor follow up. 

16. Communication skills: organized approach mliod questioning styles (open 
and close ended questions}, active listening, dear language, and reflection 
on patient j ICi. 


in 
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Dizziness or Vertigo 


Hfcay litrtHj and hwM aatfris 


treasto focus on: Benign paroxysmal vertigo, Meniere's disease. vestibular n^UJitis. Of 
jtorYJilhltiE, acoustic neuroma, verlebrObasal insufficiency, multiple sclerosis, medka- 
lon'sslde effect. 

I I rrtrQduce VOUf self and establi sh gocd rapport. 

(. Ederttl-Tv l^e CQnfipSaint: 

a, Garlfy "What do you mean by dirtiness .? 11 tr ut vtrtigfl [spinning], 

Ight headedness^vagce floating Sensation], pteivneopt <Vr]|i faint), 
or dlsfljjudlbrluni (unbalanced). 

b, Determine-: onset [acute of Chronic], duration, hm lng r frequency, 
previous episodes, relieving or aggravating ration (change in head 
position, auricle manipulation., coughing or sneetmgj. associated 
symptoms: (uisual disturban :e, hearing loss, tinnltu^Otalgia, 

o'.or ■ hea r COrvliLsym piorr e.c epress m xanxiety, hyperventi l<niu<i). 
relevant pass history (previojs ear surgery, head or nook: tiaumaf, 
h story of recent travel, upper respiratory tract infection . 
el Fled f lags; 

* Vertigo with diplopia, dysarthria, weakness, numbness, 
confusion, Loss. cl consciousness, swallowing problem, 
seizures suggestive of central cause 

* Prtsyneope with tinnitus., hearing loss, nausea 0 1 vomiti ng, 
headache, Sweating, tremors suggestive of hypogjtyccmia 

* fhesyn cope with palpitation or chest pain suggestive of 
valvular disease or Acute coronary syndrom* 

* If ft on*, d?ssify accordingly: 

Vertigo with Fluctuating deafness, Hrmiiu s, ear 
fylEnatjj nousod and vomiting, sugjesftve of 
Medirrt disease 

Car Pf BSSUte, hearing ftj.fi, increased with Vslssfvi 
maneuver SUEgeStwe of pretymphilic fitlula of 
middle ear. 

- Vertigo [sever or persistent for days fallowed by 
gradual improvement over wiMfcs) with history of 
upper respirartorv tract infection, gait instability, 
nausea, vomiting, lateral zed falls suggestive of 
acute fabrynthltis (vestibular neuritis]. 

- Vertigo with u nilateral tinnitus and hearing loss, 


iKHStifttBEthniAii 
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progressive facial numbness, weakness sugHesdue 
of iC-fi vide nc u ram 3 . 

(positional pnd lasts fer seconds) with n^st^ 

va miring a nd Wakes ChO pVttSnt from sleep when tur^ 
■np avai- in bad tuEEfit^e a? benign positional ventga, 
[ igjhlheartndness with hvpDrvontilatiun i-ggaeitive 
of Psychosomatic 

3 . Explore pSfant'J tCE (Ideas, Concerns, Expectations) add the effect &f the 
problem bid the quality of life 

4, Explore ongaFng problems; txdudfl Diabetes Melltus, HypertensiOp, 
pregnancy, awmia. hear disease, and history of stroke or neunsFogie 
disorder. 

5- Que SdPh use of any regular metric* fons Such as: anrthrypertensive, 

sedstiKtS. antihistamines, antibiotici, aminoglycosides, quinine, 
anticonvulsants and anti iepressa it- 

6. Social J nd lamily history: sm-plung, a rcohol, feck of support, tiqme environment, 
emotifllhal dr financial problems. 

7, Examination: 

a. Viw3 signs : including, blpqd pressure in Sitting and standing ( 3 drop in 
Slrtiolre &lmd Pressure of as much as 20 mm Hg or Diastolic blood 
pressure of up to 10 mmhg, or a rise of heart rate of up to 20 beats 
per minute}, 

b. Eye; lor nystagmus. 

e. Ear ; flutoscopv, ftinne and Wtber tests, 
d. CVS: carotids for bruit*, he* rt saund-i or mtrmtl rs) 

*■ CMS: era ni at nerves, gait, ctreijeSfer signs, motor and sensory, 
f Dk'IHatlpike maneuver: The patient should be on fitting position on 
the edge of (he cuam table: 

* Facing Forward with eyes open 

* fiapidly lie the patient backward with head turn. 4So to the 
right side and n«k extends 30o hanging over the end of 
the table and wait fer 2D lecpntfc cm that position. 

* Then repeat dr the other ride 

* The pattern's eyes should bn leapt open to ohton™ {I) the 
development pt vertigo and (2) the time of ens pt. 
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Wigirr lakng and HjrayrHrt 


duretorV, ?rd direction of nystagmus, Classify acccrdi'iaJy: 

[mi Id vertigo that develops immediately and ccmtirmous 
Infinitely 3 nd Changing nystagmus direction suggestive of 
central mBbtJofHU^ (Sever vertigo that develops in 
3-1& second and decrease with repetition and hxed 
i^lagmus direction Indicates peripheral vestibulopathy! 

;■ Order required investifiatla^j as hidicaieiJ. Complete blood count Eietrro 
^ardlogreio, audiotogic evai«ation...eic. 

Management and education; Share diagnosis and pcognoiF*, treat underlying 
causes if any. and idvi»; "f ■understand that these symptoms ore 
Frightening. However, I would lllc« 10 re»*nrre-ypu as most causes of vertigo 
inn not sariOul hOltth (lirMt!*: 

t. At* the patient to lie still in a darkened room and avoid hrad 
movement If acutely vertiginous, 
ft Advise Hie patient lo avoid pro-rocativp movement, 
e. Symptomatic relief medications: 

4 ArrtifciEUmineE as meclizine : inhibit vestibular orga n 
receptors and prevent activation of vagal response. 

- to be taken for few weeks followed by gradual 
discontinuation 

- Discuss Side Effect*: dry mpuili and sedation. 

* Aritlemrtlce.&, Pir«hlorperaiine 

Discuss Sid e Effects: Sedation 

■d . Ensure patient safety (Driving, dealing with heavy machinery]. 


fep. Give reading educational materials (how to perform Apply'* exErcisef 

Jkl. Discuss health maintenance and age appropriate screening; 

ruranfie for follow up or referral If indicated [neurologist if central cause, 
cardiologist If cardiac cause, EOT if medical treat Trent fails). 

Kir Communication shills: organized approach, mixed Questioning styles (open 
fc and: close endec questions), active lislealtve, dear language, and reflection 
t on patients iC£. 
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Hearing Loss 

.Areas to be focused on: 

a. Conducts* hearing loss: Cerumen I mp action, otitis eh edla, (Hosde 
rasii; cholesteatoma, Tympanic w.embrane perforation. 

b. Sensorinenral hearing loss: Presbycusis, noise trabn*; 
autoimmune disease; temporal bone fracture): Meniere disease; 
inrettmn {meningitis or labyrinthitis), neoplasm acoustic neuroma), 

1. introduce yourseir 

2, Establish go-jd rapport 

5- identity the compla int : onset, unilateral cc bilateral, frequency, aggravates 
and relieving factors, associated symptoms: 

a. Otologic symptoms: otalgia, pulling of the ears, ear discharge, : 

tinnitus, 3 nd vertigo. 

I>. NtuiOiOBitsyrriptflmj: ti«i#(rth(f H wrtflMtHi or anymmelrv Of the ! 
face, abnormal sense of teste., fullnrss of ihe Mr. 

<■ Other lY m PtO' r ni: fever, Upper RcspTfllory Tract Infection features 
or vomi ting (chiEdee-n "OHcfs Media"]. 

0- flee fljigj' sudden 'joss, head trauma, noise (gjunihct or explosion}, , 
visual im pairment suggestive of tumor, and eelaysin speech, 
ranguag-e development and delayed motor development. 

■i Explore patient's ideas, concerns, expectations and impact of hearing 

diPBculty on the patient's Ufa: consider depressoa Heap in mind hiring (ass \ 
SC^me, fljst and mcomrenience. 

5. Explore ongoing problems: QM, chronic infactiems, reial failure, 
atherosclerosis 

■6, Medications and allergies history: [Salkylates, NSAIOi. Acetaminophen, 

Aminogtyoc-sides, Cisplabn, Diuretics, topical Neomycin, Quinine, tea tree oil, . 
Macrol ides, Vincristine, Sildenafil}. 

7. family histcry: Hearing loss, brain tumor, 

S, Social history; marital status, smoSfiryg, Alcohol, emplaymert (military, planMl, 


vST^wscEfi3 
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'■Examination: Ear, head and nert and neurologic e*umlit0iiun[cgBJimvi; 
function, Cranial np*n). 

Otoscope; Tympanic hr embrace perforation, drainage, otitis media 
Qrcholestealomal foreign, body 
Whispered voice test. 

Weber test and Rinne test to compare air or bone condjction. 
Audiometry and Tympanometry “These qurte simple tests: that are 
not uncomfortable and. as you can imagine, the apologists are 
very enpenenced in deling ™itl» CWIdrer and getting accurate 
results at any age“ 

Language lesting in ch fdren with persistent infection three months 
qr developmental dela^. 

it ; fnvEstgations: unly needed in Che presence era rial nerve or neurological 

nil tit 

^Arrange Referral: 

|| i, Onoliryneologlst: sudden sensorineural hearing loss or for hearing altfe- 
b. sehafclf.tadon: Communication therapy programs. 

Management and education (share deferential diagnosis!: 
a. Explain and treat aecordi njJty; ''Hearing problems are common in 
children. The most common cause of hearing problems is a 'g|ue 
eir ' which Is j buildup of sticky fluid Jrt the middle ear following 
; ■ middlt-Mf infections, The outer ear cap get blurted with things 
mth as w at ana foreign objects pvt Ia there fcy the child." 

■' & Cwume.s impaction : watchful waiting, manual remowai or ceruminoiyflc 
agents, Avoid using of cotton swabs and ear canfles. 
c Otitis media: amoxicillin (child dose: GO- '30 mg/ kg/ dav) if resists nt 
h rrucrolide, clindamycin or cephalosporins. 

V d- Hearing, aids if needed. 


Xhfre reading educational materials if any. 

■Kjscum health maintenance and screening for age. 


flange fur toliuwup, safety netting and reflecting on patient's Ideas, cCnoerns 
-Kid expectations 


^pimunlcatfon skills: organised approach., misted questioning styles (open 


m 
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jnd cPose ended cnjfsrten), aet i w listening, tbur inti nrltectfon 

an patient's iC»ai r concerns anti expectation}. 
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Fatrgue 


Atme to be Reused on: Physiologic fatigue, chrome faflgu* Syndrome, ftjky behEwlipri. 

mpresElqn or Sleeping (isnrder^ chronic dbse juj, life threatening conditiuns (cm- 
hypothyroidism and rheiimFrtotofii; conditions, 

L Introduce yourself 

1. Establish good rappprt 

i. Identify the complaint : lack Of energy- manta I eJchauitiafl, pivw musel* 

ddrance, onset, duration (recent, prolonged, or chronic], frequency recovery 
perEtna'i recovery (Chronic Fatigue Syndrome: lasting hours or days) 
aggravated and relievim factors. 

a. Estate sleep quality end quantity: hours, falling asleep (reading, 
washing or talking), sleeping 6tivi moment and habit,, 
b Associated symptoms: weight gai n or toss, asatorrhoea, cold or 
heat intolerance, heavy period*, nausea, vomiting shortness of 
breath, snoring, fever, (light Sweating, joint pain, Headaches, sore 
th.-qat, cough, rectal bleeding, polyuria, polydipsia, 
c. PhQ -9 ( patient health questionnaire) assessing depression and 
CAGE questions (Cut down, Annsyed, Guilty Eye-Opener ] for 
altohoi dependence assessment. 

*. Eipture patient's ICE and impacts an work performance , family or .social 
icfafonihips. 

5. Explore ongoing problems: past mtdital (chronic diseases.) and s jcEit 
histories. 

Meditatfnrs: anti arrhythmic, antthypertensipn, antiepileptic, antihistomrie, 
antidepressant* agents, steroids, Imm unosuppressants and allergies history. 

I 7 ' hiitt,r ¥ : chfflrt * diseases, cancers, hypodtyToWbrn, rheu matolaeic 

i condition. 


^ Sctlai hirtory: miriql statu*, smoking, alcohol and instance abuse, 
! unprotected Etituil intercourse, employment. 
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* taundiac, palmor erythema, Dupuytren's eontrijclMre,, spider nevi 
(Chronic Liver Dife-ay®}. 

b. Cardiac murmurs [ondocardlbs) pndor and tachycardia [An*mi fl }, 

edema or high Jugular Venous Pressure sufpgejhvt! ol congestive 
heart failure). 

C, Hypotension, Dig mentation in skin creases sears, and buccal tnucoja 

suggestive Of Addison's disease}, 

H Prolonged expiration, whewing eya noiis suggestive of chronic 
Obstructive Pulmonary Disease). 

6. Weight loss or gain, hyper or ftypo-ffifleiua, tachycardia or 
bradycardia, Atrial fibriffatiom, fine tremor, gaiter. 

f. Red butterfly rash an the face, J.A ibt deform ity suggestive of 
Systemic Lupus Erythematosus}. 

fi. Tender point* jUBfie5tive of RbromyaKgta- 

h. Babir-skri reflex, ataxic nystagmus Suggestive cf MuJfl pie Serose*. 

i. Pruritus, Bccorrations, xaniheiasma luggeitive af Pinny Selerosi^ 
Cholangitis. 

19- investigations: Complete Stood Count, p^anty test, Thyroid Stimulating 
Hormone, E5R, Ann. Nuclear Antibody, electrolytes. Liver Function Test, 
v tamlnp iS’hydroxy level, urlnalysts, seru m level of heavy metals Head, 
mercery), HIV vesting and hepatitis Myology. candtatenEymes, Electrocardiq- 
g;am, tumor markers as Indicated. 

1 1. Arrange Rs Ferrai: to *M;l»?etl jtly as needed. 

12. Mj n^mcm and fcduiatior (share defarendal diagncrJltl; 

d. Regular physical activity; Stretching and aerobic exercise as walking 
39 minutes [evidence A}. 

h. Short napj are prov* n performance enhancers and sleep hygiene, 

e. Selective £er otonin PUmptafce l nhitHtaf* (six weeks trial): tlj oietine 
Or paiaxetine or sertraline for energy if depresoior present 
(eL=dence HJ, 

d. Chronic foii&ve syndrome: cogniti^ behavlcr therapy { evidence A}. 

e. Treat underlying cause. 

f. Pain control: venla^ine, de* Ipnmlrit, nwtriptyil ive, dulOHed rw or 
non-sterflndjl antt-lnflarnmrrtory drugs 

13- Give reading educational materials iFany. 


IC8 


fwily HeiitrtDSKft^a 



H. Oiscuii health maintenance and Kreentng t 0 i a B e, 

“■ X^lCrr* ( °" w ' ,p [s ™ ,v nw »" 1 ' «' -"«* »<«. ™* .« 

ren«t p*tten, s ideas concerns aral expectations. 

IB. mulatto, Mte mstnhea wp , oathi miW j WK B W ,i ntll ^ M {OIJe „ 

act ™ er,s(En ' n 8. IsrBu.ige. and r^fietnor 
*rt |Htr«iE f Ideas concerns, and ejipettatipnj. 


ifiBCIFirdtJUJ 


Hypothyroidism 

ft real to tawf on: symptoms, signs jrv;) management or hypothyroidism, family hi;- 
iory *f other autoimmune disorder 

1, introduce you rislf 

2, Established rapport 

2. identify patient com plaint, duration, site and radiation, onseT, character, 
relieving j?r aggravating lactori, Wwcfeted Symptoms 
a- Fatigue. 

b. Sftin or Jiair du nges . 

£. fold Intolerance. 

d. [N*crwte memory or concentration, 

e. Carpal tunnel syndrome. 

F. S’Ow Speech. 

g. Heavy periods. 

h. Constipation. 

i. None refreshing sleep. 

■ History of Treated pen hyroidism, prav.igu j head or neck radiation 
k. Depression. 

I Weight gain. 

m . Personal or Family history oF autoimmune disww* (sample 
D abetes Meltitus type l, Addison disease], 

n. Medications : tii^jjfrwqjmune modulators e.ft Inter-Fercn^lpha, 
rodine containing antiirrhythm ic e. R . Arripdarone. 

4- Explore patient 's ICE (idea, Concerns, Expectation 

5. Explore ongssng problems EJrabetes Mellitus, celiac, anemia, ultimo, 
ifteumatmd arthritis, hypercholesterolemia, depression, down syndrome 
any other autoimmune disease, cardiac disease. 

C- east rnediwland surgical hrstpryj inquire about thyroidectomy, radiation to 
the neefc, use of radlojctve iodine, 

7, Social and Family history: hypoor hyperthyroidism ip ihe family orany auto 

immune disease. 


fiis^f UedbntJlSlI Jj-h Ad 


H, Examination : general including viialj (bradycardia. redu:ed Syslollc &*ooc* 
Pressure L Heck: look for goiter {Hashlmoto) Increase In weight, signs of 
depression, iftin brittle hah, dr? skm, dull faciafl eapresjion. coarse voice, 
peri-orbital puftiness, Jwelhng of liana and reet, delayed refaction oi Peep 
Tendon RelLuxj, Tirol's sign: test for carpel mnneJ tblcfcenliig Ifiesure 
retinaculum ■! thickened 5y mysodema and It may entrap me median nerve 
mthe carpal tunneff. 

9. Order requwetl Invotigattunt £} indicated: Thyroid Stimulating Hormone. 
T3-T4, Anti- TPO antibodies. Lipid panel, Complete Blood Count, Ultrasound 
ctfthe thyroid 

lfi. Arrange Referral if needed o.g. central hypothyroidism with low Thyroid 

Stimulation Hormone and tow free Tc refer to endocrinology a nd hrypothyroict- 
(sm unrespon(ivC to treatment. 

- 11. Manageme nt and oducaecn: 

a Reyjlacerriant with levOThyrreSne for life : start s'ow gc slaw {especially 
For patients who are more than 60 years and thpstwhp have IHQI 
h. I ntake instruction: take it eariy In the momirtfl on an empty 

tiflfflsrh. delay breakfast until 30-60 minutes, after taking it. Visit 
your doctor once pregnant [usually needs monitoring of 
TSH in each trimester with a provable dose increase to 15- Wind) 
cl Side effects: pa Ip.tabons, sweating, disturbed sleep, lose motions, 
d. Delayed full effect 

e Heed for regu a r follow up at least twice a year 
f. Computations of hypothyroidism [if untreated): increased risk of 
CAO, 2ry hyperlipidemia, depression, memory dedine 

f ii. Swreading educational material! If any 

\ ij. Discuss, health maintenance and Screening for age 

: 14. Arrange far fallow up 

a. First rsti should he planed 6 s weeks from ih e beginning of 
treatment is to be, fa If effect may be delayed in terms o f feelings 
improvement up to $ weeks 

b- 0 t« goal dose Is achieved; symptoms must be monitored every 
G-B wef*s,TSH level annually for elderly but every 2 to 3 year* far 
young adults 


firrlr Wt :idt>e KCE Firs bii 
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35- CflJKn'urnkattirt sfcjii: orjjn ifiorua th r mimed quiitienfng siyles s Hi pen 

imjiioie traded queens), aed-vt li$i*r,ii>&, ^Icir lan(^4 6 e r »nd reflation 

,on patieflt? Ideal, c$nwjns and mpectatitns. 
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bfltifafctoO&Fijfljid 


Tremor 


. *wcuiipta&iiira 




focus on: Es.«nti ai trampr, Alcohpl or medication-induced,. cerebehii' upy. 


[■. ease r Hyperthyroidism, Anxiety, PtfUntOa, ard Metabolic htpatleencttttri«»ihK 
bwoJdum, ani hypoglycemia. 


L Introduce yourself 


I: Establish good upport 


3. Mwtify tfre cpmpHi nl (Vrtiat do you mesh by tremor?!:. On jh {gradual or 
iudfen). Character (1$ it visible Or on'y sensation of tremor, fitting or with, 
movement],, duration, part of batty invphteif (nee*, bend, head], symmetry 
{symmetrical or asymmetrical), reKevfng or sgprjy-aflnj! factors, associated 
symptoms. CHssifyas fpllpws. 

*. i , bW,ilin.5 J ip-id Ipi LdTioii, weighl Loss [hyjJrrTKyVOidisml.. 

b. Excessive worries, poor rariteniraCior, fatigue, disturbed Sieep, 
irritability (Genetslired Anxiety Disease) 
t Coarse resti ng tremors, pi l-rolllng movements suggestive of 
Parkinson. 

d. Wmg-beatin^. resting tremor suggestive of Wilson's disease , 
e Coarse, slow tremor that appears both in rest and with movements 
iufiECjrive of ruhral tremor. 

f, Trc mpn* Th$t dfrtrCiaje fry (lisiractKJn Suggestive pf psychogenic 


g. Tremor that decrease with alcohol intake suggestive of familial 


k Immediate limb j£rt after standing suggestive of orthostatic Memor 


i Explore patients or parents rCE (Ideas. Concern, Expectation*), and effect of 
the complaint on duality of life. 


, S. Explore ongoing problems: cerebellar disease, Parkhstn, Diabetes Mrllitu£, 
t Hypertension. 


5. Past Medical or Surgical history: head trauma, M j itiple Scterufc, b r a in 

tumor. 


Question regular use Of medications: Lithium, Tricyclic antidepressant 
loxicitv. Thyroxin, ventolin. 


leuvUfiuonGSCtrvstW 




B. Iseidh in 4 fiffiiy hilnry: slmilgr problem in the family &r Familial 

tremors, Smoking, Alcohol use 

9 E kimiiHtFOrt; th£ type i3i tremor [tine, pill rolling, fK l at intentional) 

lA Order required ir>esH(yfi*ns: TSH. 

11. Arrange Referral to neurology er en idc ri ne as indicated 

12. Manage-menl and educatfonj share diagnosis aid prognosis. 

13. Give reaping educational materials if any. 

14. [tistujs health ni & nt^n an p? and age appropriate screening. 

15. Arrange for follow up. 

It. Communication skills: organised approach, mixed questioning {Open 
and cose ended questions!, active listening, clear .anffPJge, reflection on 
patient i ICE. 




frrih KefoiirnSCEJImJ 


Chest pafn 

" IMS Oft; Acute Comna r y Syndrcmr, Myocardial Infarction, aoUd dissection, 

ClrtHit, anxiety, HZViHerpus Soster Virus), trauma, jestraesophygeal reflux 


t Introduce yourselF. 


EsIabHh good ra ppcr r . 


Identify ihe complain' . 

Site "Where exactly it ihe pain?" (sonsi jut or ImermJrten', 

firadual or sudden], has the patient had this pain before, duration, 
f.^ufrACy, -ehiritipr, pcc^j^iiajn, severity (consider uuing the 1-10 
icaU), r*di*£on, associated symptoms, exace'batlng or nollevtng 
fjrtor* (tardea, rest). 

b Increased pan with respirators, movement, or lying su pine-, rodiado^ 
to the shoulder and relieved with- leaning forward and sitting indicate 
Pericarditis. 

t Palpitation*. cw^arirtg, niy*e a, uomitfna, di^etS, typical radiaHcm 
to the Jaw nr shonldw, fuLn |hat increases with exertion and 
decreases with rest, Sharp snueetfnE pain Of heaviness inches! 

Indicate ischemia. 

d, Shortness of Breath, hemoptysis, calf pain, recent travel, pregnancy, 
ptnlpartum, use of oral contra cepbon Indicate Pulmonary Embolism. 
Chet* if the patient meets tie modified Wells criteria for J E f Pulmonary 
embolus), 

* 1.5 points for each pf ■ history of PE/DM" f [Jeep Vencws 
Thrombosis), heart rate oF more than lOD beats per minutes, 
recent im mobilisation or Surgery. 

1 3 points for each of: clinical picture of DVT, other diagnosis 

unlikely. 

* 1 point for each pf: hemoptysis, cancer, 

■ Ca iculaie total and classify accwdrigly; (M. [low probabi lity of 
PEJ, 2-G (moderate probability df PE), more than 6 (high 
probability of PE] 

e. Cough, fever and sputum indicate Pneumonia or Pleurisy. 

I. Pain radiating tc the back a nd history of smoking i ndieale Aortic 
dissection 

g. heart burn, retrosternal pain, dysphagia, dyspepsia, and USAIDs 


teESQFFirtfed 
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us* indicate Peptic ulcer Wteasp. 
h. Skin ratb with p*in suggestive cf Herpes ZostertFwH bond] 
k LocaHrod sharp pain, increased with movement or drop inspiration, 
his-ttKY ef trauma or toll. heavy Hurtlon ind cate muscular tourctof 
pain. 

History of ikaetai pain or tumor tflinfc oT melasrask. 

k. Pai n an dl swehkirrg at costochondral junctions indicate MStO<h<H1drrt1sL 

l, Psychiatric anxiety, mall ngerinit, depression therefore ask about mooc, 
Ottssire worries^ stresses -etc, 

4. Explore patients ideas, corscerns, expectation (JCE^ and eff Ed of the pain on 
quality of Irtf, job and exercise tolerance. 

5, Explore ongoing problems anfl Past Medical History Previous Myocardial 
Infarction^ history of OVT or PE h recent Surgery current pregnancy, history of 
malignancy, immobility, Diabetes Mellitus, Hypertension, hyperlipidemia. 

■smoki ns, history of CA 0 G [Coronary artery bypass graft surgery] or 
angioplasty. 

G> Qucsti on regu lar use of medications : oral contraceptive pills. Aspirin, Non 

SierolPH antt'inJlammatory drugs. 

7- -Social Ind family history: cardiac ewev and at what age, stressful events, 
marital condlcls, job Icisiabltity, smoKma. sedentary lifestyle, alcohol. 

£- Order required inrostigatiom * kdiMted ; Electrocardiogram, Troponins, 
lipid profile, tihAle. 

*■ Arrange Referral to emergency deoartmem if iuflgenfvt of Myocardial 
Infarction with jjj pporbvc therapy (MONA): Morphine, Oirygeo, Nllro 
sublingual jnd Aspirin 300 mg. maintain blood pressure, medication to be 
considered pnjt myscardia Infarction arei ACt inhibitors, lipid towering 
agentislatni] arid a$p rfcn, [Remember : MONA i? inappropriate lor 
hypotensive gsatierrs or ihoje with praterier Myocardial infarction; 

10, Ma nagernem and education : share diagnosis, and prognosis, rrjl* pi haalthy 
diet and exercise, qoirang smoke, ios ng weight... etc. 

lit Give f fading educational materials if any. 


frribU&rarcKFtofJ 


rtaftr-r j| NW^nunl Bakin 

Discuss health maintenance and screening for age. 
for follow up 

CnnnrtmkAon skills: organized approach, mi»ecr quesnicmintg styles (open 
and cfow ended questions), active listening, clear language, ard reflectfon 
$n patiertj icc 


iNcn»DSSr>riibd 


HiUyf I itng »d HrjjCJtH Srbrj: 


Palpitations. 

Areas to foojs an: Cardiac uuj«: Supra Vfcntrlailir Tachycardia. Ventricular ectopic, 

atrial Fibril labors, atrial flatter, sinus tacli ycardfa, thyrolwiCOSiS. anemia, Anxi cCv or 

depression, Drug induced and a rrhythmias 

1. Introduce yourself and establish good rapport 

2 , Explore patient's ideas, Concerns ane EKpactactcws (iCEji 

i. Idennfy ire complaint (what do you mean by palpitations?) : onset (abrupt 
or .gradual), character |fast best, chest flattering, skipped beat?), course, 
frequency, duraUor, rate, rhythm, cessation, (how does It end? abrupt or , 
gradea), relieving 2 nd aggravating factors [exertion, position or emotional 
stress), associated symptoms, and red Flags: 

a. -Chest pain, shortness ot breath [SOB} \ Pul rronary Embolism, 
pericarditis) 

b. Sweating, tremor, fatigue, weight lass, anxiety, phobia, heat 
intolerance (hypertiiyraid-srT| 

e. Swearing, headache, hypertension (ptieachrompcy wm*| 

d. Sweating, syncope [arrhythmia, pen tircS dll 

e. diest pain, pa'prLaton. sweating, dizziness [MyOcurdbal infarction, 
or Ischemi-L Heart Disease) 

f. Excessive worries, poor concentre Lion, fatigue, disturbed deep, 
irritability, feeling anxious [Generalized Anxiety Disorder} 

g. Low mend, l oss of i nterest, other somatic symptoms (depression) 

h. P-sll er, tnifcory of blood loss | anemia | 

A. Drugs and Him u lam uie: tea, coFfcc [amount 7], lithium u r Tricyclic 

antidepressant toxicity, thyroxiiy ventolin. 

i Past medical and surgical history: cardiac d iseajij, Diabetei mallltuJ, 

Hypertension, asthma, depression, Insomnia, anrsn-m, (hyrgid disease ; 

6, Social history: stressf j I events, effect: of the problem on pai-inm '< life, smoking 
alcohol use 

7. family htstory of hea r | cijcast, anxiety disorder or thyrotoxicos-ls 

a. wi^nsgera ent and education : 


lift frt^HHteMDrai 


Hijjpry mJHwuynf^ Striw 


a. In cSSr Of Infrequent palpitation* or ml wed beats Mien no 
associated iyrnptom*: r ed-isun; and advice patient lo avoid 
fwecipitatine factors, 

b. m caw of frequent palpitations with chest pain or SOB: patient 
needs detailed assessment and referral, 

Estam nafipn; Ggn^jjl Bjm for any signs of anemia, thyroid disease Check 
pulse, and heart sounds (refer to- Wdinvateu lar system examination statkin] 

Order required i iwHtffptfOrtii: EfeCtflOtarflOgrafty, Thy nr* d stimulating 
hqrmone, Complete ftlood Count, Holier monitor 

t5 ve refldmg ed ucational materials if any 

Discuss health maintenance ano Sheening for age 

Arrange fgr follow up 

Communication skills: pr$aniEfr£ approach,, mlited questioning styles (op-en 
and close ended questionsj, active- ]istenln&. clear language. and reflection 
on patient^ ICE. 


ftam Tifcrg id Hummen fttsais 


Breast lump 


1. introduce YOuftdF 

2. EHibiijh good rap port 

3. Explore jwtient's Ideas Concern s and Expeclations 

j. identity lhewmp:ains 

4, Consider patient's age: carcinoma is mere Likely around and after the 
menopause, whereas fibroadenoma Is more common in young 
women, 

b- Ask: "when and how d Id you first nonce it? Any history Of previous, 

breast lumps?* 

C. Surdlion since onset 

d, Characteristics of the mass 

■ Hard: a discrete lump suggests fi broadenum-a if it Is solid 
with a drtiooth xirfrct, or a R two a den otic cyst if fluctuant.: 
a pOor.Y defined marg n or evidence of tethering suggests 
nrcin&Tij!, or non 'infective mastitis 

* Soft: siYHff si s a lipoma ck a lax cyst 

e Arvy change in site over time or in relation to :he menstrual Cycle 
(fitrOOdenosis nay produce a painful, lumpy breast pfortO 
monttruaSon] 

f. Any pain {commonest causes include infection, ($.g, gcute mastitis., 
breast abscess} and fibroadaneils {oyclicbl or acyclic], UncooirnDn 
causes include carcinoma or Ttfttrt dUe?re [idiopathic costochon- 
dritis, usually in the second rib] 

g. Any redness, fever, or recharge 

h. Predisposing evenly: :rauma (fat necrosis], breast feeding (masrttit or 
ibSctis] 

i. Any fiilc factors far breast cancer- 

* Advanced age 

* Overweight or obese 

* MensrthebeForp 12 ycjiit bf age 
+ Menopause after 55 years of age 

* Nulli-pa rity or age pidfir man 35 yea rs at first del very 

* High breast density on mammography 

■ Prior thoracic t adiatiCn exposu r e 

- BRCA1 or BRCAi. mutation 


5iM*^C$CE 'irKJafl 


HjgffTf Tfrq jj ihrtwni 


■ first deiroe Native with bnot or ovarian »n«t 

Drug BH-d stimulants use: hormone therapy or oral contraceptives 

tact Medical and Surgical history 1 history of atypical Hyperplasia or lobular 
carcinoma in situ. One prior breast biopsy (regardless of results), personal 
History of bread O' rwarian cancer 

Social history; Alcohol consumption (motrf than on* drink per day) 

Examination: (ideally performed the week alter menses when the breast 
tissue is least engaged] 

a. The breasts Should beinjpeeredi for asymmetry; nipple discharge; 
obvious mass- es; and skirt changes suds as dimpling, inflammation, 
rashes, dr retraction of Eire nipple. 

b. If there Is s nv mass, comment on : site, site (which quadrlnl is it Inf, 
consistency, borders, mobile or fixed, overlying skin changes. 

t. With the patient supine and her arms overhead, palpate the breast 
tissue, int'udlng the nipple areolar compter, Check the nipple for 
any discharge (squeeze the nipple gently) ■ iv commonly described 
method for clinical breast examination em- phasireS using the pad* 
of the middle three Angers, moving in dim E-sned circular motions 
while applying Isht, medium, and deep pressure at each point 
along a vertical strip pattern. 

d. Examined ths axillae, supraclavicular area, chest will, alse check ter 
hepatomegaly. 

Management end education: 

a. Explain to the patient ; 

- Breast lumps are very common in women and cause 
considerable anxiety. However, most are benign, that is, 
not cancerous. Some women have naturally lumpy breasts 
due to the nature of Ihefr breast tissue and this Is usually 
no reason for concern. In many Instances the lumps turn 
out tq be areas of thickening oF normal breast liaSufr. 

* According to Figures from breast Clinic* the three most 
03 mm cm cause* of breasl lumps, are: 

Fibrocystic disease false known as: ma mmary 
dysplasia or Flbmad^io$i$}; 32 K 
fibroadenoma: 2354 . "(treat! mouse", whicii is ,i 
imoeth. discrete breast lump consisting dF fibrous 
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and adenomatous [glandularl ihsue. 

Cancer: 22%. 

Others: simple Cysts. fat necrosis, milk (lactation] 
cysts, papilloma el the duet end mammary tf^Ct 
eeijjia. 

b. AnaigPEFn: for painful breost 
el Refer the partem urgently; 

* If fiat hfttory el breast cancer 

* If luiprdbiii Symptoms [unilateral sympinrr-s, nipple 

distortion, pcniSEem sfcin changes, blobdy discharge) 

* if afer menopause 

* If she Is $fj y«r s old dr above with a discrete lump that 
persists alter tier next period 

1 If she is below 30 years ofdi, wl|hi 

■ A Eu rrp that enlarges 

■ A lurrp that is fixed and hard 

Other reasons for concern such as family history 

* If male, especially when he is 5« year s bid or above with 
a unilateral, firm subareolar mass with or without nipple 
distortion or associated shin changes 

d, Corsider non-u 'gent referral tnr 

* Patterns below 30 yean old with a lu m p 

* Patienls with Of east pain and no pa Ipable abnormality, 
when initial treatment laris and or with unexplained 
persistent symptoms, fuse of mammcgrjphy in tnese 
patients is not recommended.} 

10. Order requ Ired Investigations (6PCA gene, Ultrasound, Mammegjra phy„ fine 
needle aspiration] 

11. Give reading educational materials if any 

12. Discuss health maintenance and untnii^ for age 

13. Arrange for follow up 


3 4. Communicarto-i skills: organijed approach, mhi^d questioning styles jopon 
antf dose ended questions], active listening and reflection on patient's idts, 
concetti and expectations, 
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Back pain 


fcagti^iijjhggig Eaton 


Areas to be focused on as below but differentiate ; acute back pain in less than t 

ni 3 nihj, while chronic lew bock lasoeg mere thin 3 iTiontM. 

1. Introduce yourselF. 

2 Establish good rappert. 

1 Icfthtfly theco'tipdalat: 

. 9- Location. seventy 1 1-10 scale), onset [gradual, sudden | r duration. 

character (burning, sharp, COftftanL, lnt*rmltt*nllr radiation, associated 
symptontij provision,, exacerbating and relieving factors, 
b. Fted PF-igs: Age mart :h*n SOyns, history of fai from a height motor 
vehicle trash, heavy lifting in osteoporotic patient majer or 
progressive motor or seniory deficit, new-pnsei bowel or bladder 
incontinence or urinary retention, loss of anal sphincter ione r 
saddle aneslhesia. history ol canter metastatic to bone, and 
suspected spinal infection), fever, pain at rest or night, 
immunosuppression, unexplained weight loss., dermatome rash, 
abdominal pain or pulsatile mass, 
t Classify accordingly: 

* Compression fracture; poi nt tenderness *t spne level, pa n 
womens with flexion, and while pulling op Irom a supine to 
sitting position and From a Sitting to Handing position, 

* Herniated disc: Leg pain is greater than back paFn and worsens 
when SJfpng; pain irom lumbar l to Lumbar 3 nerve roots 
radiates to hip and or anterior thigh, pin from Lumbar a to 
Sacral 1 nerve took radiates to below the kn». 

+ lu m bar strain: Diffuse back pam with or w thoul buttock 

pain, pain worjflns with, movement and I (improves with 
reiL, 

■ spinal lUflttfc pain wOrMrns with Standing ■! ltd waling, 

and improves with rest. 

* Spondyfoltatheak*; Leg p*in is greater than back pain; pain 
worrens with stpn^in^ and wa hen^, and improve* with ne*t 
or when Ihe Spme is Fcucd. 


Hl Explcrc- patient's Ideas Concerns and Expectations (ICE) and explore quality 
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sf fife [retfrledons end absenteeism). 

5. Explore ongoing proble mir post mydica I, surgical arstf socia I histories. 

6. Question use of any regular medication : Opioids 

7 . Social and family history: ressfgt event*. mantal Conflicts, job mstahiftty, 
smoking, sedentary lifestyle, occupational history [any heavy ifting) and 
alcoholic: dninkj. 

I. Bum ination : straight leg rg ise and 3 focused neuromuscular examination. 

3, Imvestijatfons 3} indicated: Complete blaocT count, C-Reactive protein, 

AIRa ine phosphatase, calcium level (Paget disease), bac* X-ray ( 2 views). 
Magnetic resonance imaging if radicu lopathy. 

30. Arrange Referral to a spl ne subspeeLaHjt if pain is * ever* or limit* function!, 
pain management and to physiotherapy. 

II. Maragementand edu cation {share diagnosis and prognosis): 

a. Explain: 

* ■'■Backache is cuuaity caused by minor stra ns in the musdes or 
ligaments, but napre senous lO«W back pain i* usually result dF 
an injury to one pi the many Joints at the Mse of your spine. 
The joints inctude-the facet joints and discs, which when 
disturbed can push against painful tissue (ft nerve toots Jtrit 
behind them. The Injury usually happens while beading y*uf 
spine forwards (flexing St), especially while lilting something 
Heavy." 

* "Never bend forward with your legs straight to perform any 
task. Avoid lifting anything heavier than 10 Kg. Squat dose 

to the load and keepyour back sUaighl. &o rot stoop over the 
load to get a grip and pick it up- lift using you* knees and legs 
[not your back! as leverage. Keep yOurback straight, not beni 
forwards or backwards" 

* "Once you > a™? experienced back trouble, it he* a tendency to 
rftCur, and so be careful to prow-tt your b»ck." 

* "Adjust you r activity to your hack dNComfert. false care with 
posture, making beefs and so on.* 

+ "Avoid fatigue. Ideally ynu should perform a set of excrei*** ( 0 


fir* Jill 


strengthen the muscles of yoyr Jpiflre and abdomen,* 

* "Perform do not irtvflNetwisti^ 

movements o' sudden, overloading orthe muscles, Ybu can 
walk, Jog {avoid hard surfaces) and swim <f you can manage 
them.* 1 

■ "Avoid silting for long periods, especially In [he car. Vpyr 
knees should be higher than your tiijjs and ynur hack 
straight. Maintain the hollow in your frock," 
b, Anopsia: uce'tsminrjphcin, Nonsteroidal o ctrygj 

"thjnge analgesia in future visits If no benefit*, 
t. M uscle relasartl ^highly recommended -within first week of onset fff 

E»ln and for 7 to 1C days maximum but not for long-term u*eh 
d • GatHpontin If radiculopathy (short- term}. 

e. Advise to avoid hod et-sf, no twisting or banding, &kpjc ires as di retted 
and return to normal activities. 

f. Epidural steroid injections In chronic pnis Effect may last up to 3 
months!, 

E- Weight low advise if overweight or obese 

jjlJ. Gwe WHSrtg educational! materials indutfinB exercise foallet if any 

0'1 health ma ntenanK and ftTMning for age. 

EA, Arrange for follow u p, safety nei and reflect on patents ICE with goal of 
relieving pain, improving functpn and reducing absenteeism, 


Dyspepsia 


tom to focus on: (iastrtwsephagfla! reflux disease, Peptic Ulcer ^Helicobacter Pylori 
nonsteroidal antiinflammatory dr v gs (NSAiDil, StecoMs, Stress), irritate bowel syn- 
drome. pt in {Cardiac] 

1. rdtrMirtt ypyrserr 

2. Establish etJZJEf rfrppgrt 

3. Explore htiidry of dyspepsia and it's ditfpreivti*ls 

J- identify the pain and hjjri burn; duration, silt, aniti, dhgrgsm, timing, 
radiation, progression. 

a. ^egr^vating factor*: heavy and Fatty meals, supine or fcendir^ 
eating or being hungry. 

b. Pel ievrng factors: rest, analgesia, anti-add, eat ng 

C. Associated with: bloabni, irregular bowel habit*, vomiting and 
nausea, acid regurgitation fchnjat discomfort, change in voiee, 
streisfal life events, shortness oF breath, or <h«i pain, 

d. fled Flags ; mote than 50 years of age, nonrresponSrveness to 
Treatment ftastiointestinal {Gil bleed ln(, metena, weight loss, 
anorexia, dysphagia, hennatemeiid, nocturnal pain thj| wites 
n? patient From sleep 

e. Cbmplicatf ws: chrPn ic cough, dental erosions, chest pa in, charge 
In voice, anxiety or depression 


&, Explore patient’s and parent's Ideas Concerns and Expectation* (ICE}, and 
effect of the complaint cn quality of life 


6. explore ongoing problem: Diabetes metlitus, irtfllttfa, pernicious anemia, 
depression 

7 . Question regular use of meditations: NS AtC& steroids, aspirin, theophylline, 
calcium flannel blocker^ antl’Chelinergic, or blsphpsphtxiale 

4. Serial and family 1- Istory: smoking, alcohol, family history of G! problem or 
gastric cancer 

Esamiration: abdominal cram (refer to abdominal examination station] 


Jirrilr t*id ; dr*Q5£E F.rdJ 


10. Management art* Mm : 

1 -ph* a*ri« : 8 ' ^ Pr0 ^ sil - 

am,a "* h ' 1 w«* 

WrefgJit ' y0e itresj ' fBSmtain ypyj Jde3| 

a* „* „ „ iW ,jt rsn r™* — 

irasKSE-’ — 

t lasg^^^rssf 1 

Hj-lkohi^r prori mftcfloo wll h or wlifteot endDrap** 

►« i C; *” " v ' k "’ w,Kk “°* 

uca^t tp?ts vou need to iee t medfc*! attentltrf 

1 SHS'S! d ^ ' I* Helicobacter P,|„| **, snB „„ 

CAnuple^e blood COunl, crdoscOfly [to r vie ogi pep-fle ulcpr) ** ' 

tllnie i,,etf n * <S f ° UM - ,0r 

Gpvb reidinc etJu£4tion»l jnat*rifll 5 Jf any 

^ 5Cuss health maintenance and jcreenir^ for j ac 

Af rings For follow up in 2 to 4 weefei 

^.™ !! iatlCn ik "" : “ W ' li “ d <"*« 1-»M.lnt »W«. a«r 


Infantile colic 


Areas ta fetes on; infantile toll: die rater Is tics (Wessex's Criteria), intussusception, 

slrangulai^d bowel in view of umbilkal Iwmflai cow -mill! allergy, parental ar«iety, 

maternal depression, infant abuse. 

I. InlroduteyOurMlf S nd establish good rapport 

l Identify patient complaint; onset when the probSem first started, time 
of the day that episodes usually happen, duration (how long has die 
problem been there, length of Ihe crying episodes), infant's behaysor (active 
baby or lethargic), aggravating and relieving factors-, associated symptoms 
[prine Dr stool abnormalities, blood la trine or stool fever, irritability, sKih 
rast\. shortness of breath, Cyanosis, apnea, vomiting, change in ippeHte, 
poor weight gain oi weight loss}. 

J. Coes the baby fit the Wessel criteria (rule of 3): 

a. Child iJ lest than 3 months ol age. 

b. Colic episodes lasts (cumulative) more than 3 hours pEr day. 

t- Occurs more than i days per wee*. 

d , Persists more than 3 weecS. 

1. Rule Out organic reasons : Hai r Tourniquet around lingers or toes, conjflpatlpn 

or anal Assure, or signs of otitis media. 

1. Rule out red flags : 

a. Sudden crying, projectile; vomiting, absence or bowel motion, rectal 
bleeding, red! ctrranl jelly slooKintussuception, or intestinal 
malrotatfon). 

b. Signs of testicular torsion. 

t S gns of intracranial bleeds (Shaken baby syndrome], 

6- Explore parent's Ideas Concerns anct Expectations (ICE), family dynamics, how 
paTfrnu deal with the cole, family support or availability of helper if young 
mother o j first thild. 

7 Pas: medial history- Prenatal, natal and postnatal, any previous medical 

illnesses or hospital admissions. Child deueiopmeniai milestones, vaccinations i 
if up to date. 


m 


JairilrHUitteGJCE fa* 


Ifl. Examination: 

a , thecfe weight, height and plot them m the growth chart 
t>. Aisesjidft goner? I appe ammo, level of distress 

E f t Lgcpk Po» Signs of onganle causes: levee ear infection, py Is* for 

tdL>«^drJid, hand for hall tourniquet, abdomen far umbilical 
heml#, distension or tentferofiss, and genitalia foe torsion 

?• Order required investigations as indicated i infantile colic Is a diagno tii pf 
exclusion): according to-fcisichry and phy*it*l examination. 


I D. Maasgcmert and education 

■a. Describe condition to parent, expda in that cavse is unknown, 
reassurance- (hatco'lc passes by age of 3-5 month* 
b. Consider poientiaFly soothing measure*: Harmless and pole«tiajJy 
helpfuj (Flwr^j) : Swaddling Side or Stomach position, Shushing 
. sounder Swinging, Sucking (Greasf Feeding) 

K t Explain that ftifidicati&fti do not help , 

d. If child ij not breast fed changing the fpnrnd it might help 
|- t- Marternal diet modification might be helpful too 

plr Girt reading educational materials If ary 


|3. Discuss health maintenance and screening for age 




p. arrange for (oliow up and referrg I If needed 


Common tohon Skills: organised approach. mined questioning styles [open 
and dose ended questions], active listening, dear language, and neflectiun 
Oft patient's ICE. 


iGSCEFmtd 
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Abdominal Pain 


Hair. 1 a.»xi *i e-r. Siatcm 


CondiKijns to be considered : Mrywardial Infarction, frerlerated viscous, ruptured 

abdominal aortic aneurysm, ectopic pernancy, acute pancreatitis, acute cholecystl- 

fli, irritable bowel syndrome (I BJ), renal Stone, bowel obstruction, diabetic ketoaci- 
dosis, Reive Inflammatory cjtsewe, malignancy and JOmatttaMm dfcsorrler, 

1. I ntrpdus^ yourself, 

2. Establish good rJppprt. 

3- identify the eomplgint; site, onset, eha racier, radiation, du ration, timing, ! 
progression, relieving and aggravating factors, | increases with movement 
{per tpnifij), mciea f os with estng spicy food {gastric ulcer), relieved with i 

eating {d uedenal ukcri, increases wish Intty meals [cho lecystitis), worsen by i 
stress and rd-eved by defccatlrg [irckta Wo bowel syndrome), associated 
symptoms such as alternating corsstipaSsoni and diarrhea, mucous or boed In 
stool, incomplete evacuation or need for dictations that Indicate Irritable 
Onwinl lYnrlnCane, heartburn, ja^ndke) 

4. Exclude alarming symptoms such as: 

a. Pain Hh at awaken patient at night, frnm r, miiKt, vomiting, weght 
loss, change- in bowel habits, anemia and blow) insteol that 
indicate malignancy. 

t>. AbddminaL di stendon, nausea, vemiti ng, absent bowel motion that 
indicate bbwel obstruction. 

C Vomiting and hyperglycemia that irdicate diabetic ketoacidosis. 

d. Rectal heeding, perianal lesi on;, jcint pain, red eve that indicate 
i nfiamatory bowel d sea se. 

C, DySufia, te wr, pai n radiating to flanks That Indicate pyelonephritis, 

f, Amenorrhea, vaginal bleed ing, di iimesj (hat indicate ectopic . 
pregnancy. 

g. i pigastr i pain with hem atemesis that indicate acute gastroimestinri ; 
bleeding. 

5- effect of problem on quality of jfe. 

6- Explore patient's ideas concerns a n-d expeditions (ICE). 

7. Explore ongo ng problems: exclude DM, Asthma, drugs 


an 


FerflytUci«{|8rEI 


hspr T-kiih >rt< Higaganpn 


Oufilion Uie Of any regular mediations rNonsteroida anti-talammtfory 

5oz\a\ history; sm oUnfr alcohol, stress, marital conflicts, dom^dc violence 
Jab instability. 

FamitV history' Gl tanc er. Inflammatory bowel disease, Celiac disease or 
rhwm.etok>gje cSi^der. 

EKsmioatign; refer to abdominal exdrni nation sfaflon, 

Onf^r squired investigations as iodieuredr 

a. ■.■omplete blood esu rvt in case of acute appendicitis, Inflammatory 
bowol disease (leukocytosis, anem-ia), 

b. Pregnant test To exclude ectopic pregnancy. 

c. Urinalysis lo ewiude urinary trail Infections. 

d. tTomputed tomography jean lo encode masses svBKtsbw of 
nilgnaricv. 

e. Ultrasnu nd to include ectopic pregnancy or bowel obstruction. 

f. Hssue tramiluiaminase level to exclude t jlirjc disease. 

fl. Upper or lower <31 endoreopy to exclude fcMtdc ulcers, inflom^tory 
bowel diitise. 

I*, fecal MCti It bl«d to exclude lower GJ Weed . 

Mg njgemenl a nd education: discus* nature of problem a r,d the causa, 
AdyiSb far arvatfisii (enough d«e and ri S ht frequency}, management option 
for relapsed suite attack and as fflaintenanen 

Arrange referral if indiated. 

Discuss health maintenance and age appropriate screening. 

: Give reading educational materials if any 
• Arrange for follow up. 

f CommunlcapDn skill?: Qfginiied approach, mined questioning styes (open 
\ ended questions}, active lilteniqe. clear languase. and reflection 

1 nnpapenrsici. 
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huicr,' ijdniq 3-ij Hpqgurrl Slibflf S 


Jaundice 

Arcjc tn feei* on: Hepatitis, borrolyiiSv acute ytrjus chronic onset, travel: lo endemic 
Jreas. druf users and associated sexual transmitted Infection* isilt), History gf tom- 
fusion, Alcohol consumption. Autoimmune concilionsliSf? Primary Biliary GrrtiotiS, 

1. Introduce yourseJf and establish flood rapport. 

2. Identify Che complaint (icterus): duration, Ofltet, reliewnj and aggravating 
factors, timing, profile (same, im proving worsening). pricr episodes. 

a. Exclude fever. Nausea and vomitirg, ab c omi ml pain, d: j rthea, 
recent travel, sttKWt food. Ion Of appetite, in case of acute hepatitis. 

b. Onset Associated with U pper respiratory tract infections, stress, 
fasting m case erf Gilbert's disease. 

c. Cyspepsia, weight lens, pruritus, urine and stool color changes, m pod 
swings, in case pf Chronic hepatitis, alcohol abu se, liver eiirhosls. 

d. A utoimm u ne disease, ren al disease, mijca:r rages, in case of 
System C Lupus Erylhematosus or Primary BHiaty Cirrhosis- 

e. Travel to Indian subcontinent v east Asia, in case of sexual tou risen 
to exclude seKuallytrensmitled infections. 

L History of a new tattoo or intravenous drug abuse. 

3. Explore patient's Ideas, Cn-rcerrs and Expectations [iCE). 

e. Explore on gpi ng problems: fji ttose^phosphatie dehvdrsgenase d efickncy, 
HCfele cell disease, transfusions, chronic Hepatitis B virus (h(Jv) or Hepatitis C 
virus [HCU], liver CirrhPdlS, history pf total parenteral irse, 

5. Inquire about Hepatitis B wlru*, Hepatitis A virus vaccination Status. 

6- auction use of regular medtotiOfiS: hcpalcHoxk; drugs. 

1. Social and Jtiml'y history: Intravenous drug or alcohol abuse, hamoseauatiiy, 
rttultiple KiHoal partner, health tare professional, hemolytic anemia, mother 
or Spouse diisnOEtd HBV or H!^ r smoking. 

8. Examination- 

a. General: pafcjr, icterus, ihalas$imi( fades, cachexia, tattoos, 
injection sties . 
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Fmi* feta* DSCEIta lid 


hijipr. Trtna pjigiiM ititam 


h. Hand: clubbing, (taps, palmar erythema, Pgpuytnfrn's contractures 
c. AbtSQtr - « n: gynecomaiW^ spider nevi, hfrpgtDjpef nomefially, 

Murphy's' jl^n, Ascites, ec,ihyifri*y 5 . 

j. Order req uli«d inuesflgati ons: complete blood count, fiver functori tfit, 
lactate dehydrogenase, Irepalttla and human mm un«Mftcfency wins }C ne* n, 
yUrmsound or Computed tomcsraphy. 

ift Arrange JUrferrat: as needed for hemolysis, hepatic failure. 

Management aod education: share differential ciagnoili, arid prognosis, 

2. Slue reading frduejtforwi materials if any. 

1 CNeoisi heahh mairtcenaoEe and streenin g f or age . 

£.. Arrange for f&llew up. 

5. Com munkatior stilts: organi MtJ approach. mreed questioning styles (op*ft 
i and close ended questions), active listening, dear I an gu age, and reflect^ n 
' on patient^ ICE- 


BMIMtagSCEIinlKi 
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Rectal Bleeding 


Areas to w focused on: Eternal or internal hemorrhoids, penanai abscess. aoal Fis- 
sure*, ana] rondylamsla, tcltu^ciaf canter, inflammatory bowel disease, diverticulitis. 

L introduce yourself 

2, Establish good rapport 

3, Identify the complaint: 

a. Cnsec, duration, frequency (and relation with bowel movement), 
aggravating and relieving factors, and associated symptoms; 
abdominal pain or cramps, change in bowel habit, diiilness, anal 
discharge and Aching, weight loss, urge to defecate, or prolonged 
(whining, digital Qvacuorton. 

b. Ked flags ; fever, unintended weight loss, sweating, change in bowel 
habit, fatigue. Age more than 5D years. 

4, Explore patient's Ideas, Concerns and Erpectaticn* (ICE) 

5, E xp ore ongoing problems and past medical history - d-verticulrcls or 
tivertkular bleeding, current pregnancy, tf abates melfi-tus, byper(enycn\ 
recent suigkal procedures SS COlOnoscppy 

6, Medications: Nonsteroidal iflb dnHam matory drugs including aspirin and 
allergies history 

7, Family history: Colon cancer 

S. SOCjUI history: marital State, Shutting, alcohol and e«i ploy ment. 

9. Examination- Per rectum exam far ulcers, cauliflower-like lesions, fissures. 
Leakage of start. Refer to abdominal exam nation station. 

10. Investigations: Complete blood court, hematocrit levels, blood typing and 
cross matching, erythrocyte sedimentation rate, compu ted tomo&raphy 5 «J 1 , 

11. Arrange Referral: 

a. Gasu&enrereioglsi for flexible sigmoidoscopy ir Colonoscopy. 

b. Emergency department If hemodvnamltally unstable. Meanwhile 




resuscitate (with oxygen end fluid}. 

Management and education (share deferential diagnosis): 

a. Constipation; high-fiber diet, ei^Crse [especially waning], Increased 
water intake and stool softener* (lactulose or polyethylene glytolk 

b. HemarrTntds: Common^ knobby ^tlcose veins of the rectal or anal 
area, which can prate pie outside the anus and- hang as small 
grape-Hk* lumps. Caused mostly by constipation, duetoekcesslve 
stmirimg, Managed by: 

■ Rubber hand ligdtton if grades 1 and 2- 

Rubber bind tigotion, exclsional or stapled 
hemorrhojctflipeKy for grade 3. 

Exeistenal prsuplfld hemorrhoidectomy for 4. 

All grad* pain: Topical nifedipine and lldoca ine e ream 
effective than xylecairi*. 

- Cryotherapy, i rlerathcmpy,, and anal dilatation a re lew, effective. 
{Mounsay. Halladiy andSwfiq, 2CUf 
C. Anal Fissure: "A crack p- tea r at |hy margin of the anus that **ten* 
from the skin irstn th* toff lining off the anus, ft can affect all age* and 
tends to occur in women and infants. The Hear, which is generally small, 
ujeally devttopi after stretching of the anus from patting a hand, large 
Stool, ft Is associated with constipation, m uFNpIn pmgnnncies and 
Crohn's disease. Anal intercourse increases the likelihood of a fliture. 
Adults usually recover In jpout a weeks, especially If the fissure if email, 
More severe cases may not heal without the benefit of a small 
Operation." 

Martagementr treat constipation if any, si« bath, analgesics 
(aspirin, paracetamol], soothing creams (line o*ide, petroleum 
jelfy local anEsthesia], botulinum tcnin injectiqninto |he 
sphincter, or surgical repair, (Fjrfto, 2011) 
d. Diverticular bl seding: "Diverticular disease (also call** 

dlvcrtte Josis) is thepresenceof small blind sacs or pouches called 
dlverttc Ja in the wall tfyuur large bowel {colon], it is rotated to a 
lack of fiber in your diel, ft rarely causes symptoms and most 
people have It without knowing. A lack of fiber in Ihe diet can cause 
you to experience bloating, flatulence [desire to pass wind) and 
abdominal pains. If infection [dlveriftulitisf develops, ybu will 
experience abdominal pain, usually sharp pain in ihe lower left half 
of ihe at-domem. nausea and fertc These symptoms or any 


is 


j krfcrm Q30C firsl lid 




reflgl tleedint rsqylr* (Korttpn j(H;ntion by yout dsctor,“ 

f WiUin:, Embry a^S G^rgc, 2013} 
p Ccfgtiectal « ncot : it's the abngrm*J giowt h *f fer^c bowel link>jj. 
Management depends on biopsy arid grading. 

i*. Give read i r.g educational materiak if an^t 

H. EiJC vtt hearth fraintejra.rce and age appropriate ieweeniAg. 

15. rtrraflfie far folfaiv up and safety net by «Whg the patient to tome bat* if 
bleeding persists, 

16. Com municatiort Skills: enwnp crganlMtf approach rtiijtfd questioning 
Styielopen and closed ended queittCMiS, active listening, dear languajje and 
reflection on patents idW5 r contifns and papeeiSiCni, 
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Enuresis 




Urin.rvtraet IhKmAm |UTI}, Uedtftf tfysfunffldn, (^p*^ 

□ ■abliTM. i*«UlU^ hjfpfrthjffordiim^ Diabetes Ins^ldu^ oOiifuCdife 

ile^C apnea, SfiSitn- disorder, psychological s(reij*nd srxtaJ atujitr. 
Enyresls ts not diagnosed in children yeungor (Ji an VM(Sil 

secondary enufeils. 

Diagnostic and Statistical Wymalof Mental Oiscrders [DJm| IV 
criteria to diagnose enurejdyfsTyJatt old or above child wirb 
enuresis i limes p « wee k or n orEJjar3 m onths or mot*. 


introduce ydurself and establish good rappprt 


identify the complaint "First I need (o ask you fewQuesCora to evaluate the 
problem 11 

a. Hfivv Qid ts the child? 

b r Since when? (dur?tlon Qf bed wetbng) ' 

c. How often? IDay, itlghl or pothj 

d. wl|h or without snoopiest? 

e. Ever attained continence? ir yes, then for hov; ICrtg? (primary or 
secondary, diurnal Qt nocturnal! 

f. "Now 1 will asl you few questions to dheck If there <i any specific 
cause that we can treat": 

* frequency,, tarring micturition, iUflgErtr urinary tract infections 

* to mtl pattern 

* biftp, swa lowing dilftcuhy, seinires, suggest neurological 

problems 

* Polyuria, polydipsia, suggest diabetes melUtus 

* Snoring, apn« p suggest adenoid or tonsillar hypertrophy 


; *1* child 1 bu p' A * b E<r ntfy: "psyeMwcil disturbs frees are present in 

■ one third of paHentewi-tii secondary enuresis. Do you thiol: something of 
Chii sort could bjw hapraned to y M r child?' "Any new adult or baby at 
: home?'' ‘Who takes care of him?" "Wto takes him to school?" “Haw Is his 
school performance?" 


family hltlory of enuresis. ''The condition If more commas in patterns vrilh $ 


'Munf ESCEFird h{ 
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firpi.y tiiHery. If ane parent affected (hr child has ‘JO-SQWrisk. if hath it rises 
Ed 70!i. If ? sibling is affected the file increases a; welTT' 

5, Fluid'intake di»ry. bladder and stoclinjj diary, f requefiey and relume chan 
(records- herp attest constipation, enuresis severity, and treatment response) 

6, Bed Hans : dysuria, genital as recel p*in 0* discharge, Straining to CMlr^te, 
ce m bined diurnal and nocturnal frequency with enuxejis 

7, EanlDne patient's and parent Ideas, Concerns and Expectations [iCEi 

$. Eupfort ongoing probfems: Chronic medical problem and behavioral 
problem. 

9. Question regular use of mediae* ons. 

10. Social ard family n istewy: stressful events [newborn, new housemaid, 
parenteral conflict), Family history ef enuresis nr Diabetes mellltus- 

/ 

U. E*sm nation; body temoretfjte' btoad pressure, growth chini'Ear, ndseand 
throat examination lo detect adenqtonsillar hypertrophy, ab&pmlnai 
examination (0 detect abdominal mass, oosioverte brel angle- tenlemess, 
hypospadias or epispadias, meatal stenoslj, and labial adhesions., rectal 
examination to evaluate perianal sensatum jne rectal sphincter tone. Ujok 
for pertarisi excoriation and mjiuovagmm [as a sign nl sexual abuse}, 
focused ueurolog) cal evaluafloa Including gall, muscle tftra, strength 

1 J. Qirdi-r requ ired investigations J f iidfcawd only: Jf I nalySis, urine culture, 

blo*C ccunt, glucose level, thyroid HintyilaUng hormone, imaging studies 
(rt-nsl and bladder U$, reVing cvstoprftlhrography), urodvnamle studies. 

11. Arrange Referral IF indicated, 

^ jnagoimmt and education : share diagnosis and prognosis 

a. Reassure tamilyin case of primary trtu/tth "Enuresis is a common 

problem^ lE^pt&yearsotd children it. However, 15W of those \ 
saffedng the prebiym grew out of it each year so Owt to age of 
years onty l-Tststil] h*v£ it. ■ 

b. Bed alarm with or without star chart; 

C, The rallDWning interventions have iornrty Evidence to onrprore frngrwh. 
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if tt does nor work alter a 1 months triaUt® and shift ta 

another intervention, nepe^l if needed. Amid juices after dinner. 

eneMrage ifeijdh'g ai rtltigSnZ*, ~ 

d. Pharmacological iheraj^r: oral tfcsmopre^i n (™r nasar a& tfe latter 
causes hyponaireml^, &ul?Tfcr7Vfe*ff and older h ' 

©vemdlng educational materials If any, 

OiSCuH health maintenance end appropriate SWeening 

Airangeforfell*w up, 

Commo n it iH*n ikrlr*: organized approach, mis<cf questioning styles fdpen 
and close eeded questions}, active Ifeta ring, clear language, and rfeflecfcon 
On patient's ICf. 


H.ilinr tjliiq aaj WgT9B«ngl SlibQf | 


Child with Anal ttch or Pinworm 

ArC-attO lijrij i on: pin warms, cnild abuse 

1. InHoduce yourself and establish $j&mI rapport 

2 . Identity the cniripUlrn: 

a. Character (history of an*! itching at day or night), onset, dursdon. 

Site, ififievifle and aetrauating factors [worse at night). af&aciaied 
Symptom i (constipation, diarrheacinstimnla, Irritability; or 
restlessness!, oOrnpl ications [infected skin, around |te anus, from 
constant scratchir.nl, abdominal pain 
b Rule Out differential d agnoses: dysuiia. urinary frequency, uaftjnal 
*Schar£e ir female, perianal abscess. Other areas that fech (cables), 
abdominal pain, nausea, or Child abuse (the main q. melons tor 
cliiPe abuse: 'Did you nodes any behavioral changes in yturr child? 
Steep? appetite?" "Who lakes him to school? -Other adults living 
in the house?") 

C- History of populous ep SOdei Of piflwomn infection? Created with 

one dose of medication or not ? what treatment was given ?sirralar 
complai n in the family > 

3. explore pa rent's ideas, Con terns. Expectations (ICE), effect of the complaint 
on quality of life : 'How does the problem affect you and your child ?*, "Has 
the problem attested h is atlensance at school ch day care?"'. "Does anyone 
at tome suffer from srmJar profit ms ?" 

4. Explore ongoing pt oljiems: any CKvelOpmenta I problems, or history of 

anemia. J 

5. Ctuestion regular use of meditations and allergies If any 

6. S-ociol and family history-- similar complain In the family, washing h*Mids, 

Other hypene measures, eating Mils in child o* other family members. 

7. EttimlnaKen: vital j, abdomnal exa minatign [any tenderness), andan*! 
examiftatiort[lr«i4 few itch marks, adult or guj gf pin worms). Check for pvg ( 
after one hour 'rom sleep. '"Scotch tape test"; applying an abh«™t tape on 
the skin around anus first thlrtginth* mornii^ to check fur eua. 

M 
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Management and education 

,r JiJSSjS'2 ni55,i: #PJ,W/0nT » 4re H*VwhHs wmi th« a , e fltwut 

f-^-- 2P & Tllei|P 0101 f * mcnfy infect children from m ^ 

i tee MW?*"'* Humjn to human spread is Wm ' 
„ “^' C T' ded l,v '^ cmduiMS. SfWdad among family memhcrs k 

<w £jn smtw „ , ‘ t * , 

), Advice 

■ Hand hyfl itn*, oracrtcecJ by the patient and h l» fe m ||u u 
™ort .rxpwrtflm u, an tfrv4S {especially if recent). 

Child d w«^ a hE pani» especially at night ah underwear 
2J g£?" !hwra bt washed Immediately or (he same 

* FH te in «** I" tashel became ^ ms 
can live outside (he-b&tfy, 

Aftjr waking from ste*p wash lhE an* area and hands Wry 

* Avokj eatfDSinflrJj and (rim mils. reftyiarju 
‘ Jin^a^rr^rl^^^Tror m wh3le feJt1i| 

Avmd staring Egu^s, aJ14i w „ h [hsm regularly. T 

■ Clean toseis daily 

5. fhjfmatoldRiEal treatment: 

ta lT?h F rit d0 ^ IO W " the WQmii ' 11 ^ 
tO%H||Jh« e;es fege* urllf hatch within I wccl^fsjde 

^r'r e r', 

eS r M *endaiole and Jl&endarole are noi 

jcummended fur Children belaw 2 v8a „ ftf 4 „ 

IdealEy family members chdulri also m (he !3m « 

buTnT^ cf en<,aiDle “ S ' ff ^ the ^ a1 ^o y M rs 

Cut no, safe for pregnancy or f Jc tatig n (eaiegery Q 
P^nne IS used when child is ahoue three mgntht of *g* 


sect irt iif 


■aon laiirtj wd HsiiggrcBt liunra 


if motiw IsprigrUrtt: giv^ hrr strict hygiene adviM fsf L 
weeks (IK* <ytl| c F the worm Is six mem[hi|. 

■ JtcHnf ointment Md 4ne*mj are available for ratlei from 
itching 

10. Give readi^E educariorval materials if am 

11. Discuss health maintenance and age appropriate screening 

1 2. Arrange For follow g p, referral if needEd 

1 1 . Communication skills: Ofiganired approach, mixed questioning styles (ppen 
and dose ended questions!, active listening, dear language-, anc reflection 
on patient's ICE 
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Famif V}J;LTtnSCE FirflAic 


Female with Dysuria 


i Areas tc focus an: Urinary tr«ct infection [UTHJ, a trophic vaginitis, urethral syndrome, 

, vjglnat infection, 5 bust -and dopnc-ssion . 

P 

1. rntrortucf 1 yfturseJF. 

L Establish good rapport. 

3, Identify I he complaint: duration, site, onset, thirstier, relieving and aggravating 
factors. Timing [relation to sexual activity), rariiatirvi. ifiAciated symptoms 
{frequency, hematuria. bat£, f)ar4 or suprapubic pain, Tever, vagmal dUcha-eo. 
dyspareimia. depression), risk factors [pregnancy, catheter use, elderly, 
anatomical urogyngecoldgiHl or urological abnormalities) red [tap [ewlude 
pyetoncsfiricis, sepsis: high grade fever, intolerance to oral feeds, se^r fraial. 

A. Explore patient's deas P concerns, dictations (iCE], aruf effect pF the 
complaint On qua ityof life. 

Explore ongoing problems: past medical history (diabetes meintus, ureteric 
stones}, recurrent uri orCystShs. 

Question any regu lar of medications, 

SpdaUnd family history: Marital status, risk of Sexual transmitted mFeetloniS, 
Abuse, Domestic vioienee. 

Examination: vitals for any sign or sepsis, Palpaie kidneys and lower abdomen, 
vaginal examination. 

Order requrieef investigations: urine dijfttid! and culture, vaginal swab*. 

Kidneys ureters and bladder x-rey, Serum crealinlot, 

[1ft Arrange referral If needled- 

I. Mirttgtmeml and uJucdtion fshare diagnosis, and prognosis): antibiotics 
Susies, inecewc n«id Intake, VWd after Intercourse proper perennial' 
washing technique, Avoid spermicides. Avoid vaginal douche, 

1 Giv* reading educational materials if any. 


HiVjrn Htnqgd Jfani.jjTcnl Sljfc&i; 


13. Discuss her liii mainse-rance and weaning fcjr ige. 

14. Arrange for follow up, 

15. Communication jkll4- OfitaniEM approach, mi>ed questioning sttflei (open 
and close ended question^ active listening, clear language, and reflection 
on patient'* ideaSj COrwernS and expectations. 


■4 


famlr Wsiti.-iQlCEri^liJ 



Recurrent Urinary Tract Infections In Women 


ireas to locus on: Acute pyelonephritis, Arophic vaginitis, bladder cancer, cystitis, 
-nitjl herpes r ln1flf$t1t^l cystitis, irriUnt cystitis, ST), o vfrf active Wadder, urethritis, 
Wtis 

introduce yourseif- 

L £iLj!j!iih good rapport. 

S, Identify UiewmplalniL 

■a. Onset, duration, frequency, hMutfude, Sever, 0.Wg.mjnsl imJ™, 
absence o-f vaginal discharge, nit of ipef filicide. 

b- Associated iymptortu; relation to sexual activity, fever nsusaa 
& vomiting. 

C, Elaboration Ort reouf rente: frequent JwevioJS treatment duration, 
previews invest- Rjiflon, p*luit infections, risk factors: newsevual 
partner Fcptinpnl sexual Ktiyjty. 

d- Drug history. 

e, Predictor* of recurrent JTls Include symp’orns Allowing 

IntercouiM, sign* or Symptoms of pyelonephritis, and prompt 
resolution of symptoms with antibiotics 


Fiplore patiert's ideas, concerns and eupfecWtiCmi, 

Past medical ;ind surgical history: chronic diseases: diabetes,. renal disorder 
[congenita!. polycystic kidney. reflur, sion«|. iot OJrtirign ce, neurata^ul 
pelvirfrtK^r^mfflurwsdopiT^nE mediations use. 

Family and social history: maternal history of t/TI, marital status, partners 
view on her sy mptoms. _ ' 

Elimination: 

a. Assess vital* for fever, dehydration signs. 

b. Abdomen: refer to abdominal examination staton, exclude 
suprapubic or «5tovertebra l ar^le tenderness, “ 

C, Pohris: to exclude signs oUjEjnits., cervical moflon tenderness 
{which suggests pekhcjsS^mm^ory disease}. 11 ' 

Order Investigation as Indicated: Urinalysis, urine culture, Xuay kidney, 


•tiavrt Iifos Kpigtntifl Sutra 


ureter and MatfrJer (nuafto role oet anatomical & ivu:lvr«l afenorm#ltty; 
serial function test.. and g lu Co J t level 1-0 c»£udL b di a be(ii . 

M*iHgtrnen(: 

a. Stiri -err pirie arvhh-otl a 1 f new attack: nitrofurantoin fas 2 days or 
th-a-c days, at Enn-'eE'heprim o' ajlcfor^flujicion* cr c-urenexa^n - i 

b, J>i 5 cujt js^wiinrive faitart such as: increased flu icf intake, postcoital 1 
voiding, avoid del ayed yvoidrjift, cotton under^rmenl*, wiping 
pattern (from (he front to i he back passage) an d Crar-berry 

pradL t;i seem to notably reduce the recM-rr^nn^oTsyrriptarnatic 
cystitis, although there is no dfttr evidence *b<?ut dosage or 
■durafonof use 

€ Prophylactic antibiotics: If 2 UTISirtthe previous year^oontihut J 

antibiotics far M2 months. PosfeQrtsI prophylaxis may be ( £ ' 
prefera ble in women wth UTls tempfrral lyicida te&ta Intercours e/^ F 1 
— ■ Cf." Hekfwtni* nf rj.i^irnPr.^fmOUgnt SEXUaLaclwitV. f-tW 

rnrtnpp ; and SPtfmIckfai UMgS . 

^ Kodnetr Gupton, 2010, AAFP) 

ID, Grse reading educational materials If any 

11. OiscuSS health naintenanee and screening for age 

12. Arrange (or toBour up i n 2-3 days or earlier if fever nausea or vomitirg, 

13. CoTinurnicatton skills: crganiied approach, mixed questioning styles (Open 





Male with Dysurfa 

L IhlMduce ynurseH, and etiabUsh good rapport 

2. Asks about main presenting Complaint using open questions 

3. E^OTC pilSeni J i Ideas, Concerns and Expectations (ICE) 


I, Explore details of symptoms; 

a. Frequency and oaflern 

b. Associated SvmTrtams; ur gency , hesitancy, feuer, hem atura , 
atsdomertflc peMfi pain ,. noctcria. hesitancy and term^al dr ibbling, 
poor Stream, ^d’npnence^vt^ht Joss Or anprexIaTuretEraT 
discharge. WttScuJaTmasSSsqr testicular oam 

C. Sewaal dysfunction. serial contacts: presence of symptonr-s lit 
partners 

Pen. medical history, social and fa mlly History 
Home Meditation* and Allergies to anti Wolfca if any 
EMflrtiinodqn: 

a. Abdominal ™ n, palpate kidneys, inguinal aoengpithy 

b. Genital OM-m: penile alters or discharge* scrotal swelling or 
lcnderneiE(epididyfwrtli] r tender Per rectum cwm (prortatirtsi 


Order required Investigati ons : Urine dioslkk . Urine cult ure, or 
urethtaf discharge cultune if pneient, and serum creotlnine- 


Hanagement and education: 

a. Share diagnosis, ard prognosis. 

b. Medications ■ AnrthJoHcs and analgesic. Prophylaxis Antibiotics if 

ryeednd- * 



Chlamydia cav*a&>: Azithromyc in. 1 gram orally for t dd*e 
or Dosycyclin^ JLDQjje oralfy twicejdaliy for 7 days. 
Gonorrhea Wvfriaee: Ce ftriaxonE ISO Vie IM _ 

Recur rent symptmes with same TSJrrtiSrTcoyer 

TriCtiorriOnas and Ureaplasma]: 

■ Driifi 1: Metrpnidaiele 5fW mg orally dally for % 
days AND 


«7 




Drug 2: Chuoie oneofthe followlrg: 

Azithromycin 5W mg orally (Mice dally for 5 trays 
or Cowycyisline 100 fflgonte dai y fpr 7 ctpyj 
c- Self «fG and prevention: increase water intake to 2-3 Liter per day, 
schedule Ineqy^m aiding {before sleepy after intercourse), practice 
ahse* 

10 Gru» reading rvluiarianal matpriak if sny 

1 L Discuss iie?Hk maintenance and Screening for age 

12 Arrange fqr fqllqw op 

13 Communication skills: organized approach, m ixed questioning styles (open 
and close endsd questions), active listening, clwrljrguagrf: .and reflection 
on- patient's ICE- 


!« 


hrriVkdovfraTWi 



Hematuria 


[0 focus on: 

A. Gross hematuria: red Of brown urine 

b. Microscopic hematuria: more than or egi, al 3 HBCt per hlfih power 
Held. 

c. Urine tfipstic* are as sensitive as urine jedmient enammaticni 

tf. Kol!lr^ out mar gna ncy Is curtail h cii« presenting with hematuria 

Introduce yourself 
tstablish good rapport 
rdentify the complaint: 

a. Onset, tf uracori, Character, relieving ami agfl watiog factors. Timing 

(relation to seiual activity], associated symptom* (frequency 
eyjmia, urgency, backache, flan* or supra puDic fhHn, fever, vaginal 
drwh*nge, cfyspirteunia, deptesston] r ^ 

b Civet sueecsti ng a particular d agiosis ? 

* Concurrent pyuria and dysuria: Urinary iratt infections 
i [UTIJ or bladder malignancy. 

A recent Upper respireipry tract irtfections: Fost-infeedogs 

* glomerulincphritis, I mmunoftlobulid A i| gA| nephropathy 
or hc-rcditary nephritis, 

* Recent vigorous etterdse or trauma In the absence of 

another possible cause — 

+ UniJsteiaf fljnfc pain, which may radiate to the grain: 
Umtsra obstruction due to a calculus, brood dor pr 
rttiliEriaruty, 

* 5ymptp!iLS pf prostatic obstruction In older men such w. 
hesitancy and dribbling: fien^n prostatl< hypmplafii 

* History of a bleeding disorder or bleeding from multiple 
sites du 3 to excessive anticoagulant therapy However, it 
Should not be assumed that hematuria alone can be 
explained by chronic warfarin therapy 

- Cyclic hematuria, In women that Is most pram ingot during 

and shortly after m Wltruatlon: Endometriosis of the 

urinary trast 

* Contamination with menstrual W&hJ is always a possibility. 


ilUdrcCSCEmtifcd 


3S j/l W T04<Ji~ 


and should be rules nut by repeating |lir urinalysis when 
nvt n-UrgatfOrt has otajcd. 

Travel or residence in area* erKfemic for Schistosoma 
haomotobium cr luoertulpsij. 

Steril* pyuria wilh tiematuria, whithi may occur with renal 


lulwrttfosis, analgesic nephrepai hy a ntf oilier inter stltfal 
ffrjCeS tUllMH 

i DtflK/1 * H*hlf Oait (bat ft penitent or recurrent: Lein 
£)£)£!_(' cain^hemstuHa syndrome (rate) 

C- Ask about rij* Casters for malignancy 



Ape more (ban 3£ years Oltf 

Smoking history, more risk with more exposure 

Occupational exposure to chemicals or dyes (benzenes or 


aromatic amlnwl, wch as printers, painters, chemicat 


plan! workers 


History of tt r lHS hematuria, Chronic cystitis or irritant voiding 
symptoms, pelvic irradiation, exppsure to cyclophosphamide, I 
d remit indwelling foreign bedy, or analgesic a bu$e (which i J \ 
also associated vritu an increased incidEnce of carcinoma cf i 



the Iddrey] (Marc E Da Btde. 2014; 


Explore patient's Ideas, Concerns and Expectations [ICE), and effect of the 
complaint on Quality of [fe 


Explore Wooing probtems: past medica l history [Diabetes melli-tus* ureteric 
nonesl, recurrent UTl or cystitis 


6. Surgical history: recent cystoscopy, gynecologic procedure 


Question use of regular medications (Especially those that are knp-, 
cause rephrlils} 


S. Social history: consider intimate partner abuse 


Examination: Hoed pressure, palpate kidneys and lower abdomen, vaginal 
exam nation to assess vaginitis and vaginal Weeding, rental exam for mslct 
to assets prostate site 


It, Order required irivtstiKatlonsr 
I 4. Evaluation gf ypper urinary tract 

* lift aiven&us urography: Define ajiatomy, | s w tos[ and 
4valb&| e , limited sensitivity for smalt mattes, tipmuj* t* 
Mnfrait media. follow up with Ultrasound or Computed 
tomography may be needed 

* UlttfMflnflflrapPry: least expensive and safest choice, 

1 equation during pregnancy, good for masses large* than i a 

* Comp uted tornDgrapriy ; high sensitivity i& identifying 
fCrtaJ calcuN. Small renal masses. Preferred ini|i|| imaging 
modality. 

'( b. Evaluation ef rower ypinary tract 

« Urine Cytology, Ufina lysis and culture 

t * Cystoscopy jMcdOnafd, Swigerty and VYettef,2Q0f^ 

* 'restate specific antigen If prostate cancer 1$ probable 


Arrange referral if needed 

Management and education [share diagnosis, and prognosis); 
a. Increase fluid intake (at 4e* st 2*3 Liter per dayj 

hi VoiJ after Intercourse 
■ c. Ant'hiffrtei if Infection is suspected 
; d ■ f «3lal(i to the patient, if a pphcabfe; 

* “ Kidney s^ncs are hand lumps that you turfy makes tram 
waste p/mfucts In your urine, iF these Hump are tug enough 
they can get stuck In yeur bfadderqr urinary (rest. this can 
btvflrv painful " 

* Voif might be able to pass the Kane In your urine If it a 
small on ovgh. you* doctor c,n e | ve vog medicine t& help 
with the pain, if the stone is too big, your doctor can 

ui*s machine that breaks the stone Into smaller ple^S“ 

(Pietrmy, 30 m) 


■ 

■v, 

*1 

i 


£lve reading educational materials if any 
biiCUJS health maintenance andag# appropriate screening 
grange far follow up or referral as needed 

gdmmiinleidpn sklils: Crgmlietf approach, mi*ed questioning Styles >pen 




and dfl&e ended q<iesilansj r active ‘HsleFulngnStwr 3J*d DtflHOfll 

qp patient's ICE. 




Vaginal Discharge 

.1 Intfoduce VDWiElf 
2. Establish flood rappsrt 

<»"» W cotar. 

i a 

“■*■- p«* "L ' w * n ‘ v * t ™ 1 

r. Any«sodi ted bfcjodord^aree 
f Aisflirat^tf symp,^,^. 

■ Dysuria [Urina.^ (raa trfertkjfi} 

' "“ pe ^ ic "hWabta bmi 

synnromi!, conttlpttlon, endomcWoiBj 

SSSSSS' iWn ,S!B f, °"* !bBh i " fe ' 1 "“ 

' jssassssTssr* 

ssrAW*"~~ 

Mwttify the 4 tig l(5|jy 

k S-—*— m 9flslrijfll period 

Relation to toWdW, d is01J1Bt(SMw like „„„„ 

^ ds (ion io Inf4rrcj$uii3^ 

w'nns, tililwJ'Sss™ ranwdSrh!* 1 '* 7 of sewal 

^7“' **'“'«■- >« «™« v - ™ ‘ ' ISTI ’ ' " 1 " mil,r 

“"™ M ***-■ ™» W-P bah. 


.■ten Ka'actirat&iiira 


foam jelly or creams use at ran- pons, pessories or condoms 
■Eieftere ongoing pjoWems: Diabetes mellltus as a risk factor 


question use ol ary n-ju lor meditation: use of contraception Jpilfc, IIJO), 
steroids, antifungals arid it ntibint- rs (ri-sk factors) 


?. Social a nd family history: pOMibte exposure (© S7I 


B. i xptore patient's Ideas Concerns and Expectations, and effect of the problem 
(physical social and psycholoflcal) 


t> x 


9. Examinaton: Skin, oral mucosa, abdomen. Joints, genitalia (discharge 
characteristics, adnexal tenderness), rectum 

10. Order required investigations as ndicaterfc 

J. High vagjinal swab for we" mounter Whiff tEit,endocevical swab, 
urine for Chlamydia, gonorrhea PCR: 

* Candida : normal vaginal PH, negatve Whiff test, wel 
mount with Potassium hrydrrjMide (IflGH) shows 
pseudutiyphea (budding yeast cells) 
rS Bactarral vaginosis : vaginal PH more 
e whiff lest, wet mount show s clue rr-lit J rnTrhp ial cells 
coated with cwcoiadii] 

Inchon- on? 5 , vaginal is: vaginal PH more than 4.S, variable 
WhIJf wit, Wet mount Shows more than 10 White blood 
cells fler high power Held [WBd KPH) and motile flagellates 
Investigations to rule Out Other causes if needed: blood sugar and 
urinalysis feu' (Jiibetes, midstream urine for Ulf, Return -follicle 
Stimulating homone (FSH) and estradiol for estrogen deficiency 
(peri-mensupBusol inadequate hormonal replacement therapy) 

11 . Arrange referral if needed 

12 . Management ?nd ooocation 

a. Candida : deMHdt (canesten) SCH3 mg pessary «r nystatin two 
pessaries at night Tor Iwo weeks 

b. aacreriftl vaginosis 1 Met ronldaiol* (Flagyl ) &QQ mg twisa dally for 
seven days (Avoid concomitant use with altotal |if within 2d hours 7 
■n,iy develop 1 headache, flushing, vomiting, psychotic symptoms) cr 


/ 


t>- 


fywH Hdtre OiCE lira) 


ftg; Tiiin Mj jjugg Saiira 

dijultiram (If wlthifl Cwd *eeks) 

Hrrchomonas vaginal ((neat sewal (nwwr}- Matron datol* 5flO 
n*k£ dally for seweii d*y* or 2 g single dose 
Chlamydia (treat sesual pmnerand treat for Gonorrhea 
Kmonmitanily}; Azithromycin Ig single oraS dose or dtutvCyeluW 100 
m( lwi« d*ify for seven days 

Generate (ti^atforOilamydraeMdWnitontfy]: single: d&se of 
Ceftriaxone 2£0 mg in-tramuseular (IMJ pig; single oral dose of 
airthiomycin Jg or tfottycydine 100 mg twice dally for seven days 
Advice on wearing mtton underwear, pad charging, w^jh cotton 
underwear with h-ni water 

fted ftagi: failure gf initial treatment, pohre pain, systematic 
symptom* {Wr, nausea, vomrtinBl- 

fe. Give reading educator I materials if any 

Ejfc Discuss health maintenance and screening forage 

Qa. Arrange for fallow up 

g, Common Icaflon ski'li: organiaed approach, mlicetr q uemePinjt styles [open 
£ and clese ended q,L estions), artve listening, tear lenEuace, and reflect* en 
V on patfsnt's ICC. 


t. 

(f. 


: 


fMtDSCEFimJLd 


Hmogf I?tns pj Kmaffirttra Baiuns 


Sexual. History 

Areas to fpcu £ on escfudt depression, correct misconceptions a bout norma J sexual 
cvde cm effects of chrome ccndiccns arid aging on the sexu at health 

1. Introduce yoursett 

2 . Establish good r .35 pert 

3. Identify the complaint: "1 understand th at taming about wxual problems can 
be uncomfortable for yau. However, i need to ask fou tew queinons to be 
dble to helpyou". " i assure you that I will maintain your confidents llity all 
through', 

a . Clarify the complaint (example." What do you mean by weakness?') 

Anc repeal It Indear, scientific terms {fframpe. T l see, SO you have 
difficulty developing penile erection [org. enoj gh 10 complete 
pe-netralson*'(' 

fa. Onset, duration, and timing: 

"Have you ei ways h*cf this problem or it it recent J” 

A recent onset suggests p sychogenic etiolpgy jwhile 3 
l ifelong proWcm jijifiht he er ganij: 

TSoes ifie proWc^^gpnth^TTthc time or only sometimes?'' 
Generalised or situational [related to the partner or the place) 
t- Any relieving or aggravating factors-. 

a Explore pattern's Ideas, Coicerns and Expectations fiCE): 

a. fears, peer or family pressure. 

h. Explore partner's opinion about the same problem too. 

c. "Do you think these it a solution?" 

d. *Hqw monvjied are YOU to SCHve this problem?' 

e. "Any sbeclflc treaim wt you have in miiidr 

f. "Is Vhur partner motivated to Sotve this problem with you?" 

$■ Describe the sexual activity 

8- Source of their Sesu a background, literacy ; "Patients come from 
di fferent backgrounds with different sexual believes, where did you 
jet yours from?* 

b. Frequency: 'How often do you hive sexual intercourse per weak?* 

t. Ihit ation: "Who usually initiates Ihe process, you r pBruier Or you rreH?' 


I5e 


fmtr Htoeht [SEE fir* fj 


d. Sdf Her experience [masturbation or previous partner} 

*' w w pfMi * d * EaJt * veur se*ual activity to n e ' : erpter* the 

pstiervi s jnfl partners sesttplf cycle; 

* .^ggjrgj.'tX) you nr your parser f«! Jl|* y*, warrt tohm 
' JJ DM,sr ' £ff 1 m * le “ D 0 VOu haw vaginal Jutirrcatlom' mate 

De iw have penile erection that Is. long enough to 
complete penetration ?" 

* Orgajim: (female "Do you reach a point of maximum 
happiness or develop vaginal contraction f male "007™ 
ejaculate?"]. If it does not occur with current activity 

asV if it occurs with masturbation.. 

* Resolution 

Explere ongoing problems; 

*■ Oiaherei mellitus. hypertension, -Coronary artery dhea**, Asthma. 
Arthnris, Minopauje. 

h - Operations, ObtlHiic and Gynecological problems 
t Depression, steep, mood, appetite 

Question regufar use of medications: viigra, testosterone, oral 
contraceptive pills 

Social and family history: 

a. 'Kow long have you been married?" ■'Nave you been living 
together'? 

b. "How SO you descrihe you intimate relation with y our partner?- 
t "Co you have any children? How many?" 

0- Occupation and j oh satisfaction 

e. Alcohol, smoking extra-marital affairs, relationships before 
marriage. 

f. FamICy, financial problems 
Examination: As indicated by the history 

Order reouired investigations: as indicates by the history 

Arraryge Rcferraf: if underlying condition requires 

Management and education: share di fferential diagnosis, and prognosis, 
a. female^ xraual dysfunction: 


iMbitrt r.:[F Fi-siAd 


hiflHt ifrna aaj Hwamitri -Slatiorj: 


* DeiiredlSOfdtri^elllter llWOdCLivt! 1 bCXUdl rJtiiic; 

{tvsfurtccion^neh THjipofisivel, or aversion disorder 
(Ovoid-aircaS: treatment: pafin'crj”3ll3'intimacft pry fen m 
foreplay, eliminate routine., and eommunicMe about ki, 

* . ' Pain disorders: 

■ --* Superficial dy*pareun3j (with attempted 
penelratJpn): oust Is either anatomical or 
i rr itatlen, (screen for infections and do anatomical 
studiesitreaiment: felaaabon. Cognitive 
beiiawleral therapy (C6D and sensafe focus 
Deep dyspireunra (with thrusting. Fast penile 
movement in the vagi naj: cause is either inriiable 
bowel syndrome or adhesions. 

* Arousal disorder (absence of vagin j I lube ieatiOJ), 
intermediate dyspareunral (fitment; vaginal lubricants, 
CBT and senate focus 

* Offumio disorders treatment: Fames ilng, <egel exercises, 
CAT and senate fosus 

b. Male's soku at dysliincti on: 

* Desire disorder treatment: CAT a nd se nsate focus 

* Arousal and Orgasmic disorders: 

- Organic jno anatomical problems it normal 
morning erection) 

’ Premature ejaculation treatment: squeeze 
technique, CBT and sensate focus 

c, won-genctcr related; treai psychological and systemic diseases 

13, dive reading educational materials If any 

W, Discuss health maintenance and age approputate screening 

15.. Arrange for failow up 

tt. CoTimu nication skills: oc&eniicd approach, ntlMd questioning styles (open 
and close ended questions), active listening, clear language, and reflection 
00 patient's ICE. 
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fmhKeritir.!E]IHmW 


lirtSn fjjfcg jlalia 


Erectile Dysfunction or Impotence 

tie nvajafitv of impotent padem* do not complin directly from Impotence. Candi- 
rte need! to Suspect the hidden agenda from the patient's verbal and non verbal 
te4,t,|- patient may ask for vitamins Of any Other tonics, or he may complain of 
acklthe 0.' psychological symptoms. 

Introduce yPurseir 

L Establish good TipfHrft 

v Details or |l*e complain;: 

a. Onset ferial or sudden} Snd course (static or progressing) of 
impotence 

b. Degree of disfunction [chronic, occasional or situational] 

; c, Early morning and nocturnal erection ( present or absent] 

■■ <1- Degree and part of sexual cycle affected: desire, arousal, orgasm 

0, Is there another sexual partner or wife ? and is the problem the 
same with her? 

F, Precipitating factors: 

* Sj, (bo marriage stable and happy? 

* Does me wife contribute to the problem? 

' g. Associated symptoms: 

* Gynecomastia, loss of secondary sexual characteristic* 

* Presence erf visual or neurological symptoms 

* Psychosocial history; depressive symptoms 
h. Previous treatm ent ter this problem 

4 Explore ongoing problems and risk factors; 

a, History of diabetes, hypertension, dyshpidenua, renal failure, 

hepatic cirrhosis, neurologic disease [like multiple iderosls], fttyreid 
dysfunction, hypogonadism, typerprolactenemiJi 
' b. History ef pelvic fraum*, pelvic wrsery, or spinal cord surgery 
t. History of psychiatric Illnesses 
(1. History of Alcohol, smoking and mtravenou i drug abuse 

■5, Qpeslfoft regular use of meditations; EJlurefrcs, Antibyperiensiw, H2 btocfcSf s 
a nd antidepressant, Ensure compliance to diabetic medication* If any to 
estimate adherence to treatment and level of control. 
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». Any new slftssFul FVeni 

b, Hflme environment 

c, EmeticnaF or financial problem 

d , Loss of job or Ion of 4 relative 

*. DrLg and alcohol Ji Istocy use ll arty 

?• 6*&lore padenfs ideas. Concerns and fstpeelanani [ICE], effect on patient's 
lift- and relation To w-Fe and family 


6. Order rejoined i destinations : rule out d ijbetes m?Hitu$. thee* morning 

testosterone level (leuefl less than 12 1 nmo!/l directs Do hypogonadism > 


Management and education : share diagnosis, pregn osis, and explain : 

a. the relation between conwor of diabetes; meiltus and erectile 
dysfunction 

b. The management option^ 


LiFe-Styte moJifitabOA: weight loss, BtErase . s mokin g 
ceSHtij EP^ ~ 

(*ioip*o*ej[erase type s inhibito r [Bkesj 
Vieuum erection device 
Alpmsiadil lintracavempjs or intrauret lml Imeetto nl 

Sjj r i -c 3:] pras'hesi j 

TesTostehcne therapy for hypogonadism |s.idfr effects.: 
fatigue, muscle weakness, mood cha iges, eryblForytosis 
(Joilow up hematocrit) increase prostate site and elevated 
prostate Specific Antigen [PSA], may worsen heart disease, 
migraine and Obstructive Sleep Apnea OSA|| 


1C- O'wim heal Lh mai ntenance and age appropriate screening 
11 . Arrange For follow up 

lJ. Commun ienti^n skills ; orgaeiiMd approach, mi»ed questioning styles [open 

and dote andgd questions), active listening dear language, and reflection 
on paricnti ld»as. Concerns and Expectaiior_j (iCI). 


FvriylWi^CgCEtotU; 


Hi^Trii^ ad ManaftmmtSl auras 


History of Infertility (Female} 

regjtD focus on; Poty Cvs tic. Ovarian Syn drome [PSOCi, HyfWthvroldis-m, Pelvic 
Hammitutv ESje&'se (PTDrcfienolhii^p^TiinrmJtoTfierapv.. marital conflicts, chronic 
beiJE or illness and depression. 

introduce vouctElf. 

>: Establish good rapport. 

; Identify the complaint, duration [diTferetidaie between primary and secondary 
Infertility.!. 

Associated symptoms; 
i a. Gynecology; 

* Menstrual; ineriSrche, date *f last Menstrual Period 
(LMP), freuucrKy^-dyraBon, flow f heavy or fight), and pain. 

l History of amenorrhea, secondary dysmenorrhea 

[endometriosis], 

■ Clarion: 

H&t flushes, libido changes, nervousness* palpitations 
[symptoms of premale re ovarian failure! 

Facial hair, o*»sily, deepening of v*iw 
of poiy cystic ovarian syndrome] 

■ Feeling bleating,, inervase abdominal size 
(symptoms of ovarian tumor). 

- Uterine: history of pelvic inflammatory disease* or sexually 
irammitt frd dise ase* septic abortion. previous Dilation and 
Curettae^JpSCJ Ithink p" Asharman's 4yndf«ne| or 
surgeries rew&minal or pel^]. 

b, Obstetric: P nevous pregnane^, Ktopt_pr^P?m:y, abortions or 

comphtadons {Sheehan's syndnOrneT " - 
0, Hypothalamic: stress, diet, weight loss, tXOtnlvt exercise [eating 
disorder] or depression 

d. Endocrine: 

* Hypothyroidism; ObE lit* codcf intolerance, and constipation, 

* Hyperthyroidism : diarrhea, hot intolerance, tremor, 
sweating. 

v Cushing disease, 

e. Red flags: delayer; puberty, visual disturbances or vlrlflsetion . 


1EI 
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Brr Ijkifej vi Ibraynait Sfaiira 


6. Social history: 

5- Encore patients ideas. Concerns and Expectations [IC£(. 

6 E*fHoie on going problem* Exclude diabetes melltut, cyttlc Htroihij Crohn's 
iJisea sejubereulosis, saiooidosis, malignancy. cl - pm oTherapy or radio therapy. 

7 . Question use of arty regular med ication: Cral Contraceptive Pith (QCP), 
sntf- hypertensive medications or artti psychotic!. 

8. Soci a I History : Martial relationship and duration of marriage sexual activity 
[frequency). Stressful events, marital conflicts, domestic violence, job 
testability [hypothalamic], emofting, alcohol or druft abuse. 

9. I n ft rmarton about the husfca nd: 

a. Age, ctcuoafior [exposure to toxin, radiation}. 

b. History Df previous marriage. Children end age *f the youngest child, 

c. Past medical history of mu mps, varicocele or umlescended testis, 

10 Family History: mother and sisters' age 0f menarche and menopause, 
menstrual tfysfunehon. Infertility, diabetes nellltus, autoimmune diseases 
or ehromowmal abnormalities. 

11 Examination: general appearance (abnormal features: ttallman or Turner 
Syndrome )4S. XO), visual acuity and visual Reid (in suspected prolactiromaji, 
thyroid examination, abdomena! and pelvic examinatipns. 

12, Order required iTOestij^tHjns: 

a . i tan wth partner 1 ! semen analysis, and rf normal proceed with: 

b. wood: 

* General (Complete Blood Count (CBC), glucose] 

* Hpmrones; 

■ Beta- HCtS ^ 

- Prolactin ^ 

FoHId'e it1mulartng ( norm*rte[FSH)*nd Luleiniung 
hormone (LH), If Both low think of hypothalamic 
isitu tary dysfunction . And if LH:F&H ratio is 3:1 
thinx oF paly cystic ovorijh Syndrome , 
Oehydraepiandniitijronc sulfate \ DEHA^fand free 
testosterone [ Poly iyirtc o^rijm syndrome} 


I6i 


Fjm£ T KtdcosDSCEflreh| 


Ft Mj| d ^nupwtpl iiUffl; 


n Hydroxylase deficiency (conaenitai adrenal 
hyperplasia-] 

■ Thyroid ^unction Test 

t, Pelvic ultrasound (uterine congenital anomalies and poly cystic 
Cviriao JyhCErOme} 

[3. Management and education: share diagnosis ard prognosis us^jj simple 

largusee, e*pljlrv: ^thecavfes incFyde 1 "; 

a. An'S'Vu 1 jTi'3 n (Hyporh a a mie^pii u ilary axis dy if un trioo, As her rno n r s 
Syndrome, premature Ovarian failure, pety cystic Pvar ian syndrome, 
ovarian turtles') 

b. Fallopian Tuiie dysfunction [Pelvic inflammatory disease) 
t . Cereica : cm uterine dysfunction (ShMhan's syndrome^ 

d. Sexual dysfunction (example: Vaginismus) 

e. System c illness [alcoholism, smokinfl Of meditations) / 

t, Dysfunction in the spouse [erectile dysfunction, decreased Sperm 
count, varicocele) 

s 4. Give reading educational matff la ts if a ay. 

15, Arrange referral a indicated to fyn«olo#wl sink 

16. DrSCUSS health maintenance and screening For gge: pap smear, mammogram 
,7. Arrange for follow op. 

IS. Corn murication stilts : organized approach, mixed questioning SlyiesfOperi 
' and close ended qu estians), active IsEening, dear larguage, and reflection 
: qn patients Ideas, Concerns and Expectation? [ICE). 



HijUfr^iajH HmyFgt Su*WiT 


Amenorrhea 


Ar«? IpCuS prtr 

Pol/ C ystk Ovarian Syndrome (P005). thyroid dijqrde r s, premature Ovarian failure, ; 
prolactinoma, a*orc*a nervosa, Hypothalamk-pjlwtary-ovariiari failure, Asherman'j ! 
Syndrome, utei-neadhejiorE. after Dilation and Curettage (tJ£C), poit-pil amenpr. 
rhea, necrosis ^fteeban'S Syndrome. 

1. Introduce yourself. 

I, Establish good rappon. 

1, Identify the nompli«nl h oom(dtffercnliatB between primary and secondly 

amenorrhea), 

a, Phyjiotoflk causes; pncgnarny and breast feeding 

b. Gyrteodogyr 

* MtntTi-ua]: monarche, dare of Last Menjwual Period 
(LMP), frequency, -duration, amount, dyimanorrhea, 
withdrawal blading (think qfswofldjrv jmsnorrhe*). 

» Wftginal ; mentnty dysmenorrhea wfth no bleeding 

I imperforated by riven) 

* Ovanan. 

- Hot flulti#J, libido- Charges, nervOuirieSS, 
palflitaticins. [Symptoms of pmnratune ovarian 
failure) 

- Facial hair* acne. obesity [symptoms o' poly cystic 
ovarian syndrome). 

DeepErsinft df rtrte, eliEOromeiialy [symptoms of 

vinalitattofll 

Feeling bloating, increase abdom in at size 
(symptoms of ovarian lumorh 

- History of mumps (oopneritis). 

* Uterine: Septic abortion, previous Dilation and Curettage 
(CSC) [think of AshermanViy-ndrome] Of surgeries. 

e. Obsietricr 

* Pregnancy: nausea, vomiting, frequent urination, breast 
fullness and ratigue. 

* Previous pregnancies, abortions qr com plications 
[Sheehan's syndromE]. 

d. Hypothalamic; stress iron job, school or family, dieting and weighi 
loss, ettcessrvt exercise [eating disorder) and depression. 

FvnhMcrhmDSCIIktlii 


IB* 



s. Pit uit-a ry: headache, visual diturlMn« or nipple discharge 

(Prolactinoma), 

f. Other endwme disorders: 

* Hypothyroidism: obesity, toad intolerance or constipation. 

* ■HypetihjfifllMliim: (Mtrrhtty hot ^tolerance, tremor or 
iweacifie. 

* Cushing disease: weighs gain, moon Face, buffalo hgmp, 

striae, fragile ski n 

* Congenital Adrenal Hyperplasia jCAD) : early puberiy, 
short stature 

£■ Wedi«dOaS: flufljriOrt rCguU^ UfO 0* mnJi«Tigr»t JgCh «: 

» A<rti- Hyp preen s.k>e meditations 

* Same n rtipsychocies and antlemetlc medications can 
Increase pralncdn level 

« fladlatton nr Chemotherapy can cause pituitary dysfunction 
« Gonadatropm-releasinji hormone [GnRH'l analogue 
decreases estrogen 

* Oa naiol increases and rogen 

* Contraceptives (cral, injectatles, implants or iritra uterine 

dfivICKj 

Red flags: de ayed puberty, visual disturbance, d tGromegily, viriliiSEion or 

temporal ha t loss 

Explore patterns Ideas, Concerns and Expectations (ICE): what has brought 
iher to clinic | perhaps an unwanted pregnancy] 

Explore ongoing problems: Exclude diabetes meHitus, cystic fibrosis, Crohn's 
disease, tuberculosis, sarcoidosis, pernicious anemia, nyastherc a gravis, 
malignancy, chemotherapy or radiotherapy. 

Social History: Stressful events, marital conflicts, domestic violence, job 
instability [hypothalamicj, smoking, alcohol or drug abuse. 

family History: mother and sisters' age of menanche and menopause, 
menstrual dysfunction, Infertility, diabetes mHlitus, autoimmune diseases or 
Chromosomal abnormalities, 


Examination: 

* Genera] appearance (abnormal features: Kaltman or Turner 




Wray Surgr t 


synd-Tomc* | 

* BMI, vitals 

* Visual Acuity a no visual Held (In iutptcud pttJiaceinnm.*) 

* Thyroid pyjminatinn 

* Tanner stage (primary am*norriw3j 

* Skin;. jcne r hirsutism (iririlijatian] 

10. Aider requ ireO in’rtJSfifiltioni [tail Orfrd according to hislory and piyslc&l 
examination] 

a. Gioodr 

* General: Complete 31 wd Coo ni fCSC], glucose level 

* Harmones: 

■ Beta- HCG 

ProfactlA (eroiaeflrvoma) 

Follicle stimulating hormone {FSH i and Luteinizing 
hormone (VH), If both low think of hypothalamic 
pituitary disfunction. And if LK:FS-H ode it 3:1 
think of poly cystic ovarian syndrome 
Dehydrc epia ndrosterone sulfate (D£HA$f and 
free testosterone (Hypflrgndrogenumi 
(7 hydraocyla ie deficiency i. Congenital adrenal 
hyperplasia] 

Thyroid Function TB-t 

b Pelvic Li lira sound (uteri ne congenital anomalies and poly cythc 
ovarian syndrome) 

11, Arrange Referral to gynecology or endocrinology as necessary 

1 J- Management ami edowdOfm * hare diagnosis and prognosis using simple 

language- Ci.vt reading educational mater-ials if anv- 
il. Discuss health maintenance and screening for age: Pap smear. Human 

Papilloma Virus (HPV) vaccine, mammogram, colonoscopy, advice regarding 
weight control, proper diet arid oxfcre'se. 

H. Arrange for folio* up. 

IS. Communication skits: organized approach, mined questioning styles (open 
and close-ended questions), active listening, cea r language. and reflestfonoa 
patient's ideas, concerns and expectations |ICt), 


IS3 




Dysmenorrhea 


' Areas to be focused on are ; Primary andSetondaTf causes of dyimenornhea Primary 
! Pytmerwrrftea occurs with the absence of underlying pathology. Secondary Dysmen- 
; orftvta results from specific pelvic pathology such as endometriosis or adenoTnynsis. 

I 1. Introduce ybursetf 

. 2. Establish % 0 od rapport 

ri Identify the complaint: 

Purafion of pain, anset(6 to |J months after menarche}, intenj,ty, 
radiation, cclationtpjsena^i, associated symptoms and activity 
restriction! i|soolal a _s|»rt) or a bsenjeelsm [school or work), 
b- Ris-k factors ; Ag chess t han 2& years, n ull oa rin/. ha iw iumw. 

Iuiiiugj*ui4j,l' t, ji nsdgtv . depression* smoking and disruption or social 

support. *“ " “ 

t- fted (lags : Abnormal uterine bleeding, menorrhagia, dyspa reunla* 
doncycMc. pain, changes in Intensity and do rod on of pain, post- coital 
^Weeding, inter- menstrual Weeding, infertility and abnormal pelvic 
examination findings that suggest underlying pnihology [second n ry 
dysmenorrhea as endometriosis, and adenomyosisjl. 

4 Obstetric and gynecological history: 

a. Age at menarehe, regularity of periods* How |heavy or light), 
pregnancies, miscarriages, 

I b, Srsanesed gynecological problems, polyps, fjbrpids, or abnormal 
Pd p smear. 

o. iexual activity, sexually transmitted infections, 

Explore patients patients Ideas* Concerns and Expectations (iCe]. 
fxplo r E angoii’j problems: past medical and social history. 


Medications and allergy history. 

Family history: orarian cancer, endometrial cancer. 


a, Socia history: marital status* smoking, alcohol* employment* and quality of 

I life. 


rlWcneDSCffiiElAd 


HigjTf I flag wj HiajjinrJ ifoliip; 


1C. Esaminarten: ncf vaelnjl e*am {looking lef vaginal discharge cc pelvic 

tantfflrn«t] if tejnijly active or "rf inspected ofidomfltriosii. 

11. investigations Trans-vaginal ult'-assnography (endometriail thickness, 

m«sn and ovarian cysts] and complete blood count for anemia (in caws of 
mencrrhogia} 

it Arrange Referral: for endometf ial biopsy or laparoscopy If uncomipded 
dysmenorrhea. 

1 t Management ana education (share deferential dlagfioili and reassure if 
primary type): 
a. Explain td the patient: 

» "Jyjmenpffhea Is me medical term for menstrual 

cramping, or the pain that many women have just before 
tsf at the begmn ngof their periods 1 ' 

* “Vlenslrual era mps con feel tifee a dull ache In the 
abdomen, lower back, hljn or tuner thighs. The pain may 
start just before yoj r period or at the begi n ning of your 
period and can last l to 3 days. The pain may oe bad 
enough tn keep you from doing yaur normal activities" 

* 'There are two :ypes of dysmeno'rhea: Primary 
dysmenpirhea IS pain caused by common menstrual 
cramps and Secondary dysmenorrhea is pain caused ty a 
disease or condinon, such as inieolon, ovarian cysts 
(fluid-filed sacs In thfrOviry), Of endCniftfrtriOSlSj^ problem 
with the lining cf the uterus" (french, 30Q^ 

ib. Primary dysmenorrhea^ hon-sieroioai ane-mnammacory drugs 
ifjSAL&J} [Io detrraSe pain orj pieirslrujl flow] ui THfMXilriC add 
■iodecfcase menstrual flow. 

<- Enaomel'iosit: first Imc (rc» tincJit is ^th hormonal contF5«ptira. 
d- Othcrsr Topical heat, exercise, a nd nutritional su ppdementation may 
be bcncfklai but no enough evidence to support the use of yoga, 
acupuncture, or massage. 

Id. GW* rria di ng educational materials if any 

15. Discuss health mair tenance and waning fer age 

16. ftrraig* for fallow up. safety net and reflect patienl 's patients Ideas, 


Itt 


fam. r T hdrtrttfi5[Efitf, 
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Concerns and EnpeetKICnS (ICE). 

17. Communication skills: eiftnlad approach, mj<ed questioning iWti (open 
incf dost ended questions), active listening. <l*ar language, an d rf llectirm 

an parldntj Idees, Concerns amf Expectations (!«)„ 




Hgwv Ifeg ltd HBapamen Sanyis 


Menorrhagia 

|m&re than BO ml of blocd toss per eydel 


Umwulatory dysfunction a I bleeding: Irregular Or Infrequent pErlods, 
witli btocul flow{ltght or heavy) caused by hyper-prolactlnemla, 

Poly Cystic Ovarian Syndrome (PSOC) and antlepdeptics or atypical 
antipsyehoties. 

Ovu atery dysfti inepnel bleeding; regular bleeding intervals levery 
24 ■ J5 dayi) caused by thyroid dysfunction, coagulation defeats 
(von W-Ilebrpncl disease}, cmlomctrial polyps, and submucosal (ibrpldr, 

1- Iru'OdueeypurffilF 

2. Establish ap>d rapport 

3. Identify the complaint; Duration of bleeding [more than Mays), onset, 

'elation to menses, history of uassa je of dots, frequency of cha nglng pads 
or tarn pons, associated symptoms and activity restrict! or f social, spot'll or 
absenteeism Ischqpl or work). Any red Flags: [advanced age. obesity, 
nulliparity. infertility, dvipartenii, debates meiUtus, family history of colon 
cancer, long-term j nopposed estrogen t here oy. or a history of lamoaifen us?,) 

4. Obstetric end gynecological history: Age at men a rche and menopause (For 
paiient herself, her mother and sister;], regu ar ity one nature of her periods, 
pregnancies, miscarriages. Any diagnosed gynecological pnqfclems, polyps, 
fibrphfi, abnormal Pap smear (alypia). $e>u*1 activity jnd sexually transmitted 
infections. 


J. Explore patient's ideas, Concerns and E upecianom (ICE). 

6. CirelOie ongoing problems: past medial [created anemia) and social history 

7. Medications (antieprlipbcs or atypical antipSychotics) and allergy hlslory. 

a. Family history: Ovarian ca near, endometrial cancer Or bleeding disorders, 

9- Sc tie I history: marital flatus, smoking, 3 Icofot, employment, and quality ol 

life, 

10. * 14 ruination; General (obesity or hirsutism), p Cr vaginal exam lyaglral 

m 


l^yi^^riSCEfirtljJ 


rtstnnf hi\nt Swims 


dijcha rge or pervtc tenderness! if sexua Ity active cr if suspected 
endomeirKulf- 

' 11. Investigation!. 

»■ CMd bearing age: Pieanancv test, com plete blood -count, 

coagulation profile. Thyroid Stimulating Hormone fT5H) r prfldscttn. 
b. Portrnerwpaui&1 women: dilatation and curettage, 
t Endometrial pafyoi or uterine leiemycm? ; saline-infusion, 
lo-iohysterogfapliy or sonohystonMcopy. 

(f. £ ndorn etrla(hiiS[KyCril;i3ri.o[lcioi|Hi-Tig for pnet&ncenouj and 

adenocarclnomij : 

* Women 35 years or older with recurrent anovulation. 

■ Women younger than 35 yea r^ with ri-slc factors for 
endometrial cancer. 

* Women With emesshre bleeding unresponsive to medical 

therapy. 

1!, Arrange ftefatnl: endometrial biopsy or -aparostepy 

i IS. Management and education (share deferential diagnosis): 
a. ?jtplalntotlie paternt; 

* Henorrhagja is periods I h *t are heavier Uia n normal or 
periods that last for seven days o' more each month. 
WEnorrtiagia can cause stress for many women. It can 
also result In anemia. Some women have heavy periods in 
lhe years wlienthey hrst begin their periods ai in the years 
tight before menopause." 

■ "'There are many causes, indud ing hormonal Changes or 
problems with blood dotting, (ibraics or polyps in the 
uterus can also be a ca use, rhe most serious cause of 
heavy bleeding li cancer of the uterus, iometmes no 
cause can he found. A sa-nple of the U tffuS may nEed to 
f>e taken to see if you have telh that may lead to anew, 

An ultrasound may also need to bs done" 

I * "There are many treatments available, including ho-morte 

pills ind surgery Women who prefer not to take Pills Can 
try an Intrauterine device [IUD]. Et wnlinnj a hormone 
called progesdnthjt thins the lining of the uterus to 
reduce bleeding. This dtvke Is placed inside the utetus can 
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nay in you r body far up- to five y* ors, and ea* be easily 
removed. Th*rg ara also surgBii** (o stop (h* bleeding, 
Tha-ifr Only ivbrk for wem hi urhb da nal want Id have any 
mere children. These include ^rotedurei that freeie ar 
heat the uterus, arid hysterectomy [removing live uterush 
i). Cuwe general arhilce: Keep mensljua' diary. Tike iron supplements. 

Eat welt- balanced diet. Avoid aspirin [may Increase the bleeding] 

C- IF the fratfem desires fertility with ovylatory Weed ing: Non-steroidal 
anti- inflammatory drugs (NJAlDS), Iranenamic add or 
leyencrgestrel intrauterine contraceptive device, 
d In unewu latcry bleeding (hyperplasia)i Oral Contraceptive Pills 
[OCP) or cycJip-pfraestinSljiayL 

e. In case ul u ^S5k^» fc^l iTY^>5o)ne trial ablati on or bysterectpmy 
[definitive). 

f. Others: thyroid dvshnttiOrij coagulation defects (uon Willebrard 
■disease), endometiial polype and suamuwsai fibroids. 

14. Give reading ed utations I materials if any. 

15. 0 scu-ss health mai [iterance and Screening (dr age. 

It . Arrange fer Follow up. safety net and reflect patient's Ideas, Concerns and 

Expectations CCS?- 

17, Communlcahon skins: organiced approach, mined questioning styles jopen 
and dose ended questions), active likening, clear language, and reflection 
on patients luces, Concern* -and Enjaectatiuns jlCE). 


m 
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Post- Menopausal Vaginal Bleeding 

iftfMS 1* focus on; encode endometrial cancer; Stop rtonuone Replacement Therapy 

[HRTj, fsik factor for endometrial cervical cancer screening status. 

3, Introduce yoursetf and estab' ish good ra ppcrt 

: J. Identify the complaint, (Jurat on, ons.ec of bleed! ng, Intensity of bleeds, age 
at menopause, date of Last Menstiual Period (LMF|, associated symptoms 
(abdominal pain., bowel or urinary problems, weight loss., dvSMreuriia, 
post-Mitel bleeding, pallor, fatigue) 

; 1 Identl fy risk factors For cndomotnal «n[(r; obBsiry, Biabws meHItui, 
hypertension, Chronic un-ovulatory slates [Po*y Cystic Ovarian Syndrome 
jiPSOCf, nulllparhy] 

. 4 Obstetric and gya ecological history 

a. Age at roenardie, regularity of periods, parity, miscarriage j, breast 
fe^dl ng, sexual activity 

b. Oiaenerted gynecological problems: seruelly transmitted infections, 
pofyps, ibraSds, abnormal pep smear 

c. Last pap smear and results 

jS. tjplore patient's Ideas, Concerns and f apectatlons 1 IC£]. 

■(. Eaplore ongoing problem*: past medical and social history 

: J, Question u» of a nv regular m«JI«t1on, allergies. Hormone Repla cement 
Therapy (HRT|; duration, type and IndiMCton 

: s family history: family history of ovarian, endometrial and or breast cancers 

rfh social history: marital status, Smoldng, ahohsl employment, duality oF life 

ijd. Examination: Per vaginal e*am (any atrophic vaginitis, cervicitis, or polyps) 

; 11 , Order repaired irtvestifijliorij : comptete blood count for anemia, coaguiabon 
profile for pleedtng disorder, pap smear, ultrasound for endometrial 
Ihiekness, endometrial biopsy (ir thickness Is more than 5 mm} 
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IS. Arrange referral: urgent far work u? far endometrial canter. 

13. MjAitgirAtiii and education: share differential diagnosis, and prognosis. 

9. Uipnal or cervical: infectious vagjnitij OT cervidfis (Chlamydia, 
gonorrhea, >ean, Irldhomonas), irritative vaginitis ftroatrnorn is no 
avoid use of vaginal washes, apply IvtrlMnisfc. polyps, trauma, 
condylamata, cancer 

b. Jtenine; fibroids, withdrawal Ejleed from Hormone Replacement 
Therapy (HRT) and cancer 

c, Ovarian: cysts er cancer 

14. Give reading educational m arena Is if any 

15. Qfccusj health maintenance and screwing for age 

16. Arrange for fdlow up 

1?. Comm unlcadon skills: org jnited approach, milted questioning styles [open 
arid dose coded questions], act.ve listening, dear language, and reflection 
on patients Idtos, Concerns and Espectatiqns flCE}. 
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Depression 

, teas To focus on; depression, anxiety, Domestic violence, Abuse, insomnia 
introduce yourself. 

Establish good rapport. 

;■ identily the comp'aint, its onset, anti duration, trigger factors, Enquire about 

[5IGME CAPS]; 

1 a. Sleep paHem: trouble U lliftB aMeep or sleeamg Dap much. 

[ br AnyUdorti*: Uttle interest or pleasure In domg things. 

| C. GuHty feel ngs. 

! d. The mood today anti meat of Ihc dnirs, any diurnal tariatton 
[Feeling down, depressed or happen). 

e. Feetmg tired or having little energy. J 

f, Trouble concentrating white reading ^r watching tdtvijioo. 

.. g. Appetite: decreased or increased * 

! h. PsyehamatorSymptbrs^MbvifSE or speaking slowly where people 
could have noticed It or tie opposite <restress| . l r 
i L Sutcidc or Homicide: Though!* [hat, you would be better off dead or 
hurting yourself or other?. Ask about any attempts, 
j. Sexuality: lost of Ubido 

I. Explore patipnLi Ideas, CoAoemi and Expectations | iCF}- "L can, Hurt this 
Is really difficult for you have you been copi ng with it all? Any concerns T* 

g. Explore ongoing medical pr nhloois : diabetes meltitu s. hypertension, a! lergic 

' rb niii s. |Se<i ures or similar condition} 

5. Review Of systems; somatic complainl; headache, Imtfc. pain, shortness of 

■ hrpalh, abdominal pain, palpitations, ..etc, 

j, Qigestiar regular use of medications: steroids, anti-hypertensive 

j. Social a nd family history: Triggers as stressful events, marital wnflicts, 

■ domestic violence, loss of a close person, job instability, H aitwy pf smoking, 

; alcohol or substance abuse., Any one whom you would open up with ttiiJ 

; Issue? SimiFar history in the family? 


,%d<atflSa First id 


\ll 



9- Ask awut psychological symptoms; 

a . Artiipfyr fee) ing anaieus pr frightened 

b. Bipolar; Ever frtt (Hssedj foR really happy 

C. PeyfUnmotor retardation- change in movemems or retractions 
d. H jjBucinmledi (visual or tftoflS&ry) or delusions lAulK or peneoitNm}. 

ID. Arrange Referral ; psyehothtJap y SI needed . Admission if suickfi 

11. Management and ejuuttort: 

a. Share diagnosis (wpUIn to the patient the link between the 
physical symptom? be or stie has with ti3s or her mood) 

b. Refer to psychotherapy Or Cognitive Behavioral Therapy [CBT), 
yeanwhie advise the patient as follows: 

* Engage I n enjoyable activities 

* Exercise 

* Gel social support 

c. Explai n to the patient about the medications as follows ; 

* fake the medications daily [do not change the dose or step 
the medication) 

* Cnprpvemenl will bu<B up over 2-3 weeks 

* ARer that medications need to be continued itn &OZ 
month! to prevent relapse 

12. Give reading educational material s If any. 

L3 . Discuss health maintenance and screening for age. 


;if * 1 V g. 

h " 


Arrange few follow yp in 1-2 weeks to rule Out StTOtonln Syndrome and side 
, effects as follow^ 

n£' T - 'jMNtaupin^setfAtive, weight gam, sexual dysfunction 
rf\ 6 . Trieyelie Antideprej.*aric$(TTCA.]: Ewcsilve steep, weight gain, 
t .■‘-drowsiness, p rolonged Q.T interval 

- Venla fa^ny severe nau«a! Wmlting, elevated felood pressure 
H P j [avoid in hypertensive patients) 

d .R arbvetin e^ se>u si dysfune^on jin prove; prematur e ejaculation 
e. ^sertfoftftE-: ciarrhea. insomnia trarnuleosness 
f f. Traioctftne: wdativn. nrthoctartic hypertenson (avoid kn elderly) 

E- F luoxefine: w&ghr loss, tremulousness 

h. Bupropion : Agitation lower i£nune threshold [avoid in epilepsy 


fail fefitfeiKa fen 


Hi5 ^|-1.jLi^|t-dJtlj^TJTTnl Bsrtms 


fMEitno) 

4*!c: avoid j-JC □l'-nntidcpf^i:.T.niti with nriti-rha rni(-rfl.ic (ftfesti if pititnthii; 
Elcnigp erosiatc Hyperplasia {BPH}, glaucoma orin sicterlyUecsiJS^ ^TriJfc ■erf 
orthostatic hypotension, pupillary dilation and urinary retention. 

Communicailion sMIls: show empathy arganlied approach, mined 
questioning style? lope-n- and dose ended questions), active listening, dear 
language, and refiEction an patient? ideas, concern?, and eKpectahcwis (ltE|. 
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•“iivi lac ,-j ad Nrt jlmrt Still att 


Anxiety 

Area* to focused on: differential diagnosis' anmety,, P5™C attack?, phobia, depressor], 

cardiovascular disease o r hyperthyroidism 

1. introduce yourself, establish gooc rapport, and encourage patient contribution. 

2. denh fy the anxiety (AN D It REST ■ 33 M IV oiurla): ro contra' fiver the 
worry, duration of anxiety svmotcms {mare than 6 months)) onset {sudden 
ur-gradoal) course [continuous, episodic or d I uTTtST va r i affc n to rule out pa me 
auacks and phctolaf, relieving or aggravating factors,, liming [any change in 
severity], iSSOWted symptom* (Irritability, concentration impairmenl, 
activity level, retarded or r«tle»», cki;rep>.ed energy, sleep disturbance, 
tension In muscles, change in appttke weight, palpitations, trembling, 
shortness oF breath. Pm r of dv in e. fe*r of losing control, pa rethsesla) 

1. Red flags cardiovascular disease [polphsdord, Chest palp, paroxysmal 

noctu rnal dyspnea, relation of symptoms to e*er<ise r Syncope u-od irregular 
Heals). Depression {less of interest, low mfrbd], Hypenhyroid (ho# 
iniqlpranec, excessive- sweating) 

A, E xplarq patients Ideas , Concerns and Expectations [ICE ), effect oF the 
complaint on quality of life and respond to patient's cues 

5. Exploit < rigoina problems Is ymptpms of anxiety disorders): 

a. PsycholoBk&i (e*ce JJivt warrying, nervous mood, irritability, 
disturbed sleep of difficult In concemration) 

b. Neurological (diiiiness, headache, twitching pauestheiiJ or 
blurring of vision) 

c. Cardiovascular disease [palpitation or chest discomfort) 

d. flespirato r Y [hyperventilation, breathing difficulty, chest tightness) 

e. Sastrcinteitina" [dry , mo‘jth r rvausea, di^culty swallowing. 

Chocking, abdominal distressor diarrhea) 

f. Lrinary (frequency, urgency], menstrual disturbance or reduced 
libido 

g. Other* [muscle aches, tension or tiredness) 

6. h istoiies: similar problem, any other psychiatry di sease [ ob*es*ive 
comp jtsive disorder, agoraphobia, social phobia, post traumatic stress 
disorder], chrome diseases, previous surgeries, medications (Alcohol, drugs. 


1TB lurirfeikhtGGnMI 


Kita-lf r^iiq^lTanijttfjrtgLrtnn 


DenmtUazepIfl* withdrawal. caffeine linwil), smokip* history], soe ipl 
(Identify stressors' occupation, finantM, marital itSEus] and famiTy ftistary 
(similar problem or any olHer psychiatry disease) 


j 

I 

I 




Management and edu cation: share diagnosis, and prognosis. Role of 
*jgnltive Behavioral TherafwjCftfUflar of short acting jnHDtYtitt, role of 
SokfcUvc Serotonin RryptalSrnfiitifiori [SSRIs] r Provision of support a nd 
pofltivp ro-tntarMiinflt, — -^4 

fliivv educational materials if any 


;?. U<!Oiw health mal mcnance and age appropriate screening 
10, Arran ge for folfo w up 


■ 11 Communication skills : Organited approach, mined qu-Eshomng styles fopar 

and dose ended Questions!, active listanng. cr#gr laciguagfi,. and reflection 

} on patients Ideay, Concerns and flotations flCE}. 


^Hrf^DJHFirs-Jua 


ita 


Obsessive Compulsive Disorder (0C0) 


Arcu>Ui luCui on; major dr pr^vtdisoxsler, panic dlaorfler, bo dy dysmorphic d isor- 
der, Bcne t>l!fcd a wuct y disorder [GAOk, social phobia and slmptephobla, attention : 
deficit hyppra cdvii y nj herder (ADHOl, neurodermatltls, Iciopathec toitimllis, 
j^bltJnce abu sc, rating disorders — “ ' ” ' 

1. Introduce yourself 

2 . Establish gofrd rapport 
J. Identity tin* complaint: 

a. "do you suffer from repetitive- distressing cbsessiue ihou^hts 1 hat 
make yon respond in unresisting compulsive ways.? Like excessive 
worry (donihis or tufwwttirtou .1 helieft] about tfintantijiatinn, 
arrangf mentor safety such as 'epeat define, checking things over 
and over, putting objects on certain positioner 
Is. Oral. duration . frequency, associated symptoms, 
c. Check for osigh: sod reoofir ition of the disorder : 

■ Do the thoughts make sense? Co they seem absurd? 

■> Are these thoughts yours or someone put them in your minds’. 

■ Cati you resist these un ■ enjoyable thoughts? What you do to 
counteract them? 

* Os you feel relieved after respond ing? 

■ Do you feet gui Ity if you do not do anyth ng toward these 
obsessive thoughts 1 

* how does this effect you r life? 

4. Explore patient's Ideas, Concerns and Expectations (ICE], 

5 Exploration 6 f tmgOirg problems and red Hags: 

a. Other psychiatric: disorders: concern about appearance Lbfidy 
CySmOtphk disorder^, phobia, EjAP, depression, though! insertion 
< r delusional preoccupadon (schUophr enis}, Tourecte'j iynd rom^, j 
Is polar disorder. eating disorder, ADHD 
h. Red Hags ; Suicidal ideation 
C. Previous hospital admlss on 
d- Medication tf la s 

0- Antecedent infections, especially streptococcal and herpetic 
infection. 


hgfrr jjjjfl aJ ariiac 


Oueibon regular use of mediuiipas 

Social History current or past substance ahjjtpr dependence, arty 
distressing lifts to the patient snrf the family nbseuiue c ‘noughts about 
hinrilnc seif or others, I'anutv sasval thoughts 

¥tmty history: OfR. TOU retie disorder, tica r ADHD or other pjycWstric 
diagnoses. 

Ciamlnartlon: 

a. Hair loss related to trielioraiomania [compulsive hair pul : mgf 

b. Ectematouj eruptions related to excessive nashlng 

c Excoriations rented to neurode rmatifls (compulsive jWn picking) 

Management and education: 
a- Cognitive Behavioral Therapy [C&Tfr 

b. ' Selective Serotonin Keuptafce Inhibitors [SSftis) 4 Ite first line 
ffluvoxamirre, fluoxetine, sertaline) 

0. Tricycle Anlidep-ressa nts {TtA} 

Refer to ptv?hlair\ clinic -f symptoms are sever or tnibai treatment tailed. 

Gl« reeding educational materials if any 

uiscusi health malnutflanee and age appropriate screen ing 

Arrange for follow up 

Commun ication skHls- organlied approach, mixed questioning Siyta* [open 
and clwjt: ended questions], active llilenlng, eEtrar language. 


Hisim ttiinj mj SHlftm 


Insomnia 


ArtSi Erj Focus un; AnxieLy, iHefirej-iign, schizophrenia. hVpefrtlyroltfiSrn and jet tag. 

L ffitraduoc yw r^clf and CS1B bliJh gOpd mppQTL 

J Went) f „ iha tom plaint; ops ft; character jin \ he difficulty with falling ajfecp,. 

frequenl a^)k^h,in 5 pr initiation of sleep, early in morning awakening), 
relieving jnd aggravating fatten (tire*, place, surrounding environment, 
n*p! and excess caffeine intake): 

J- Anxiety: nervous mood, eaemrire wor ries, rritahll ILy r appreFwtsioii, 
difficulty concentrating, pal ^laoQtii^i»yin*fcfl'n?[talTtfrT7>id chest pain. 
I Depression - low moDrt, loss of interest, law energy, change in 
appetite or weight last a l _ liblHo^fecHinjnjiriity, and suicidal 
thousMT'"^ " 

C- Drug dr alcohal abuse: Alcrjhtfl intake. caffeine. BOZ, barbiturates, 
antihistamne, dEcnngesUntS^SJ^ of sfaMTir" 
d. Chronic diseases: cardiovascular disease. Chronic Obstructive 
Pulmonary Disease jCOPD], Gastro Esophageal fteflusc Disease 
{GERDf, tb/rcid srcblem, asThmarGbjtfjelive Sleep At nea <OSA] 

or pain. — — — 

fl- Explore pad ents sleeping partem, environment and rituals if any 
F, Red Fiae ^Jever, sudden onset sensory or motor deficit, head 
trauma, sudden onset or WOt&s'eVH headache, purpuric rash, 
projectile vomlring, change in hpadache'jHtffern, altered or lots ef 
£joriScioBSff53S. 

3- Explore patients ideas, Concwns and Expectations {ICE] and the effect of the 
problem cn duality OF life (daytime som tofence] 

j. Rule out eiher sleep disorder: parasomnio j narcolepsy or sleepyreiki ngf, 
nesti s? leg syndrom e, obstrntltffft'sleep’apdea [hay? you evervrOke up with 
Shortness of breath or choking sensation?] 

3 . Expire ongoing problems: di abetes maiituS, hypertension, coronary artery 
Oisease (orthopnea, paroxysm^ nocturnal dyspnea], Chronic Obstructive 
Pulmonary Disease [OQPD], Gastro Esophageal .RflUyit Disease [GfcHD], 

Urinary Tract lofechor (UTl) r erectile dysfu nettop, delirium or pa In of any 
source. — — — ’ 
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JmhJIsiwwCiSCFRrtrUiJ 


Kiflniy 


[ Question regular use of medications; a nti histamine, decongestants, 

: sedatives [Etenredlrbiepinos or barbiturates}, stimuMHis [Amjiheuifnifiei or 

amlrwphjrtltnc). 

r. Social and fami'-y history; sirefe^«we2(it.rti3iit*Uonfl!HCiSv domestic 
violence, jobinsfabiltly, Smoking, nr alcOhoTirte. 

i. Order required inveSTSaiHonj as iridijated 

Ar ranee referrafl: urgent^ if re d fofti a w present, wi th or whhout sleep lab 
or psychiatry if long standing 

1ft Ma nage nenL and educatl on : sh ar e management pla n and advice on; regular 
, bed and wafting time, AYtkd watching screens (enampte: T.V) in bed- Prepare 
i "Tir steep; turn lights oft/QUtet place, cool temperature and comfortable bed, 
avoid naps, avoid heavy meals before gdireg to bed, avoid eicohoi, avoid 
caffeitie 5-1s hours before bedtime}. Keep a S-week steep diary. 

Give reading educatr crnal materials 

12. Discuss health maintenance and screening for age. 

13. Arrange far Io Idw up, 

;H, Gamjnunlcshon stall*: organise approach^ mined quemorang styles (open 
and dnse-endetlflUCSfroni}, active listening, clear language, 3fld reflection 
□n patients Ideas, Concerns and Expectations (ICE). 


|j*^(4«ki«ngjFirrtid 


IBS 


Anti-Coagulated Patient With High international 
Normalized Ratio (I NR J 

L Ini rod use yourself 

I. Establish socd rapport 

J. t *P'ore pattenrj ideas, concern [risk of future pregnancy if previous ^ cep 
vtm thrombosis Or pulmonary embolism was during pregnancy, safety of 
warfarin curing breast feeing, orirtterartiaiispf warfarin with 
KmlracEpqtwes], and expectation {ICE], 


Belails of therapy: reason for afitfmgulifan {previous deep vein 
thrombosis, oulmcmjry eml»of.sm, or prosthetic heart valvek duration since 
initiation of treatment, Intended duranon of treatment,, usual dose used 

identify pos-iibfe causes oF high FNft: 

a. Complijocf : t you taking (lip medicad-nsi at the jame dm e every 
day?' 

fe. Sifins Hjf acute illness : fever or da nhea 

c. Chnonic illnesses: hesrt failure, chronic liver disfcjji', malabsorption 
fas In chronic small bowel disease, or padonts with history of small 
Isowel eesecBon], vitamin K dcficleiKy 

d- Med-cahoo hHtory: 

* Other anricosgularvti as aspirin 

* Arty df us-drujj Jnteraedert: broad-spoctrum antibiotic 
vitamin F in large doses |>4(K mg/day] 

e. Drug.fohd interaction; grape fruit, Ginseng lea, fi jh oil, or garlic 

F. Consider falsely elevated iFJR if the test was collected in, hepanniaed 
tube. 


G. Rule but any red fligir ikkt bruises, eolSWxiS, gum bleed ing. hematuria, 
hematndieria, or htadadie with cohesion as a sign of Intracranial bleeding. 

7. E*pl o/e continuous problems : past medical [peptic ulcer disease as a prefix 

posing factor For bleeding], surgical, famity and social history. 

B. E <a nination; vitals, ikon for bruiser chest for adequacy of air entry, tower 

Irmb for Sigps of deep vein tbromhOJii 


FirrfrlUi»DSa 


UtiD-Y Ijfaj PH* 


Management: 

a, tf toe patient has active Heeding; 

* Maintain peflent's ai rway, breathing, and circulation 

* Arrange referral to emergency depa rtrant after 
StabrliratiDn far fresh froter plasma \PF?) and intravascular 

K regardless of the INR level, as weU as far 
the management or the cause at Pierated INR j that is the 
under^in^ cause of the active bleeding), 
k Meatv rclNR a ltd manage accordingly: 

’ |tJ n <**•" 5 ; stop the next warfarin dCie. Explain Id [he 

pattern: "Ri;# of bleeding with lihli Je^e I of 1NR tn 
Dlherwjjc healthy pttiens Is very Id w* - . Monitor iNA | fl 2^ 
to flft hours and adjust (he warfarin dose accordingly, 
Conirder reducing warfarin's malnteftSttt* dose. 

■ ItlH S to S ■ slop one to two doses of warfarin or administer 
1 to S mg of ora I vitamin K. Monitor INB In 6 hour* and 
adjnatt the warfarin dfase aewrdingly. 

* JNB 10 to M : administer 5 to ID mg M oral vitamin V. fl*fa f 
to the hn&sltal for admission and INR follow up in £ nours, 

* (NR more than 20: rapid reversal of ifjR s rndfaatod by 
administering fresh frozen plasma {FFP| and intravascular 
vitamin K (slow administration advised to prevent 
hypatenslon). Refer to (foe hsspitrf for admission and INR 
follow up In 6 hours- 

<Si*elv netting: to tome back if any s i R ns of bleeding or thrombosis 
&re reading educational materials if any 
Discuss health maintenance and Screening for age 
Arange for follow up 

CnnmuniiMttor, skills: prized approach. mixed questioning styles fqpen 
and cioM ooded questions}, active listening,, ct«r language and refNcUOfl 
on patients ICt 

Now: War- fam is tcratogent; as It passes the placental barrier. It 
■ cii alto Increase (he risk cf fetal bleeding, Heparin 1$ therefore a better 
choice In pregnancy, both Warfarin and Heparin are safe during breast 
. feeding. 



Breaking Bad News: Diabetes Mellitus ^ | 

t, introduce yourself 1 

2, establish good Mpp&rc 'how art you today?' 




S, Selling; ^ 

s, Close The door, ensure no interruptions (call the nurse and ask# 
not to allow (Jiy Interruption* and put your phone on siienl) BfS 
proper setting {tissue oremnif with some water] 

», Ask if any family members ore with the peilenf ; 'Arc ygu hcreffl 

4, ^^Peretptioni Check using, open ended questional "Mr, & how earn ura^ 

you todarv?" "Do you know why you are here?' 1 r Do you know what':.! 
hac last bme and why were they done?" "Do you have any Idea whs! 

^ ^ results might be?" '"Some people like to have someone Ifamily or frl i 

^ with them when they receive (heir results. Ate 
■& 

5. Invite Patient to share In the discussion: 

a. "Before Wt review the results , tell Mr. K, are you Hie Jfn 

person who liVe to know detail* or not?' 

b. 'Mr. X, I am afraid l have a bad news' 

t "Mr. X r your blood glucose levels are high, I art sorry to tell 

this means that you are diabetic"... Pause- Hand the patfe 
tissue papers 

d. Encourage expression of feelings: "1 am sorry 1 had to give 
a bad news, n wish things wer^ifferent- it must be dlfffeS 
bow do you feel about it?" 1 understand that it can be di 
take the news" 

e. 'It is o’oy, lake your: tim e. I am here for you," 

t "would you like to have some nest In the treatment room 

proceed?' 

g. Remember to facilitate verbal and non-verbal cue# 

h. Remember to listen attentively aod ask several times abo: 

□I understanding 

b. Knowledge check and shame: 

how much patient already knows? Dust so that we are cm! 
page, tan you tell me what you know about diabetes ?' 
b. 'It Is not easy to h ear that you are diabetic, but we will 



$au to improve your IWfllth, wellbeing, a rid prevent dia bhtis' . ' 
EompMcjttDns^ 

JfAsymJ Know diabetes Is common.worlclwtde/.Many are-iflagnoSed 
toltb it anti are tli|nB well, and so would your. 1 , . 

damply, there are two mein types or diabetes, yo urs rfiypelj/ ^ 
^riiOrc your body Is not responding to the InsuJIit that is pTotfrced 7 
ijjrthe pSncr«as^__^ O 

fjjiiuirri ri"nBWed to make use of die alvwso, the basic (del that we 
git* from foorf, for menjy}*. 

fowhflflXlife gje it In patcras and Is not tee n utilljed bythe body. It 
iftcurtui l«ed and harms the eyes, hurt, ludruyvrHjnHjs and 


to decrease the glucose to normal, patients need to adjust their 
jfct, start to BHErrise, take oral taUet. a/d/or take insulin 


! chons’ 


expression; Tell me Mr. X, how do you feel now?" 
((knowledge your limitations in breaking; bad news 
t'einforcc support provision, give cUnfc phone number 
E* about feeling and emotional acceptance 


tef : Brief what ha* been d : stussed a nd upcoming plan : " what you 
Wart eating, healthy food. I will refer you to a die^danto help you 


jeerdse using the right shoes for 3$ minute? 5 times a week. 
SjEeypur meditations regitlarfy 

cme back for your appointments: every 3 months with annuaF 

lockup 

Bm our sWewe will help you with; 

(’ - Regular labs [HbAlC, lipids kidney functigns and ElfiOWO 
f Caidlo Gram (EOSIt 

* Foot ewm, education obmit foot care, and referral to 

!f opluhsiniologist for retinal sceeeilng annually 

* seierras io dentist for screeniJig and follow up every g 

£ months 

I ■ vacclratlgns (influents Hepatitis 0, Pneumococcal Virus) 
feet toassotaiions and support groups 
G'wer any Queries and address concerns Clearly. 



Giwtr hgpc- tngt rglfilM one: "1 know It's difficult to handle thlsy 
sre acwayi available to support you and answer your questlonst 
Safely netting: 'diabetics aie at rtefc of decreased blood jj'uensd 
level. Vdu need to be aware of the symptoms to be able to help 
yourself to half 9 cup of juice. They Include: sweating. shivering 
diiiiness, palpitation, syncope' 

Give follow up appointment scon and arrange the reFerrafs as J 
mentioned above 

Giwe sway r^adina materia I. support groups contact If avaflabl| 
Ensure patients safety: 'Do you think you ta n dfive back homl 
would you like me to arrange for you appropriate traruportatls 


Communication skllb; Ensure orjaniied approach, mixed oueitteningj 
(open and dose ended question*), act w listening. dear language arujlj 
reflection on patient's ideas, concerns and expectations. 


leaking Sad News: Human Immunodeficiency 
Virus {HIV) Infection 


ijpmd rapport: "How are you today?" 


!jme ths door, ensure no Interruptions frail the nurse and ask her 
it to allow jny InterruptkwiJ and pot your phone on silenfl and 
jiaper setting ftlssut around with son e water) 
k If any family member % are with the patient; "Are you here 

|{H1E?* 


it: CtEck using cpen-ended questions: “Mr X r hour can we help 
i?" "DO you know why you are here?' "Co you SmowwAat tests- you 
me and why were (hoy done ?" 'Do you have any idea what the 
fe hibej " 'Some people lifeeto have someone {family or friend} 
they take (heir result;. A'e you that type Or you are happy to be 


,rdent to Share In (he discussion: 

i 1 “Since this Is the first time I see you, I would like (O ask you few 
question about your health - . Rule out risk tactors (muidple sexual 
partners, trttuoij blood tr*rali«l&n, previous surfctlea} 

Enquire abouc OtoupadOn, marital status, fly like Symptoms Or 

■lymph mode enlargement- — l 

■"Before we remew me results, tell "me, Mr- X, are you the sort of 

oertdn whn sikf En know drtalE.? nr , V J 


person whg like to know details or noEff ~ -- ■ — 

■^"AftcrTrcviewCdVeur lab results Mr, X, I am afraid ( have some bad 
news for you". 

'hflr. X, I am sorry to teM you that, yew results hav* come bock 
positive for ha ma n immunodeficiency virus (HIV)*. Pause and Ha nd 
.the patient some tissue papers 

Encourage expression of feelings: "This must he very herd for you. J 
can see how diffieolNtoan bo (0 hartfi* this." 

"Would you like to have some cost In iho treatment room before we' 
proceed?" 

Remember to Facilitate verbal and non-vo rbol-cuos- 


i. Listen attentively a iwd asV several timet about extent of unde 

Knowledge Check and sharing: 

a. Check how mudh the patient already know*; 'Just so that we a 
the same pane, eenyOu tell me wnal you know about Human ' 
Immunodeficiency Virus [HIV) infection?"' 

&. 'Human Immunodeficiency Vi mS f HIV) 1$ a viral ofectiOrt that * 

attacks your immune System" 

c- 'it flGit transmitted by body secretions (.blDDd or sexual I nteroo 

d. 'Haring positive antibodies means that you carry Ike virus an 
infect others." 

e. 'The Infection has 3 main stages and symptoms USiralFy start v/ 
flu-lihe IFIness" 

f. "Fortunately, treatment have beer de velopEd to slow the pr _ 
af the disease and they are available Ideally, Although It 1$ np 

. It isj.mpottHrJ^-34MQJ^hat-th> tirlfti Ugu Start on the med 
later you develop the campllcaCo-ts. W e will worklrg together 
consultants in l nteettaus diseases on that together in order tt 

g. 'Moreover, i would Encourage you to share the diagnosis with 
ramily and mEdical attendants. i know many consider It as a s J 
stigma hut we on elaborate with social workers and psychol 
tostt with your family. This is helpful for them to understand ~ 
create a supportive environment for you 1 '- 

(i. "Remember to pnotEct you rself from other Infections and oth 
from your Infection: 

i. Avoid sharing Injections or shaving tools 

j. bo not donate blood 

k. Pm ctlce safe sex fuse rond'ems}. If lubricants a re needed use 
woter based gels such as K-Y £tt rather that oil-based ones sec' 
Vaseline k the lajter may eati±e kite condom to slip end ther* 
ceortsfes its efficacy 

l. Sc re on your (im ily for Human Irnrn unodeficloncy Virus [HfVj = 
infection jo that they con start *idy treatment II they do* 


fmpathv expression: Explore emotions and show empathy, SSy 'I earv s 
now difficult it is for you, there are many people out there with simitar ; 
diagnosis and they have done wdl, | am jure you can deal with it too," ' 


Summarize: "Vfc have d scussad multi ple things Mr. X so please allow rr 
to wrap up the Important messages. As I told you, Human fmmunode 

















would you Ukt ma to awongc for you approjMFnle tHmsporuttorr? 


1C. Comrnunkatlon skills: ensure orpeiied approach, mined quettlfinrrtfc r 
[Ogen and dose ended questions), active listening, clear language and 
reflection on patient's i dew, concerns and expectations. 

f 






* Cheek understanding" what do you-thin icatoul that?" 

Explf In, risk of fiepaLuc* llul jr carcinoma: It t- essential tljai you 
know that, at later stages of Uietnlfendon, espetiHlIylf r-.oVpikjflefly 
rttinaged, a chronFc i nfebtion for more than S^years ran !*fld-to that 
liver cell damage. TTals ean.eauJtclrrliosIs or.tlmcrl^iiijfle'lrhiOffi.Qf, 
patients and cancer (HepatOtclkilSr oronaTi a) In 13& bE tHcm". 
However, we *111 provide airnsedflO care to prevent that, 
ftptil n role of antivi ral agpotj: The Btfod news Is that we hanra treat- 
moot that slowsdffwn ihg damage. Thai* u-e meditations to help 
decrease the infceflttm slate and ykroeressionof tfie disease -and gladly^ 
they are l ocally available . We Will work together with oitr experienced^' 
Hirer doctor [hepatoloflistj to ensure the best for your health. 


thy expression: Reinforce support; provision, Khmdtae ohone 
fcr, afk about feelinns and ontoffonal acceptance 


artie: "Mr. Xhow are you feeling? 1 do not want you to Je?ve 
Used. Sole! us make a dear plan." 

£ :■ Brief what has been discussed and upcoming plan "let us start 
■ vMW'\ 

* Lab tests to reflect your liver function, and to rule out 
oner sexualty transmitted diseases 

* Ultrasound to the check how wel l haw? your liver has been 
cooing with. Hepa titic B virus [HIM 

i * Referral t& liver doetMjhepatolegist] ter investigation and 

managemfli^TfiTwfinielp us in deciding the doit 
treatment 

* -^je patttTS'A-gaCCntelo prevent co-infecti gO 

u Answer any queries and address concerns clearly: "WOrfldyoif like 
to ask me anything? Po you fed better?" 


Civ* hope but not false mei; “i know it's difficult td handle (tds r we 
are always available to support you and answer your questions"- 
Safety netting: "If you develop any yeUp^ih db JMloratfon, 

Ik Illness, WeecHng I .or iulferfrwn dinrculty with sleep pteasecome 
hack Itim-Lfldletriy' 

follow up socm "fit's icc each other In fewi days, it your comfort, 
to continue the (rtument. Will Ihat'teVok fg^yd.u? H ; 

Clvo away reading material, support gcgupS-WntJCUf dydllablt:, 



e. Ensure peflerrt^ safety: "Bo yu’j think you can back 

would yiHJ like mo (o nffonflG for y*Ll appropriate transported^ 


10. Communication skills: ensure organize d approach, mked qutftlonlpg ; 
lopenandl close ended quojtiqns], active listening, etea r ra r#uage a nd ; 
refaction on patient's ideas, concerns and expectations.. 




isefing a Patient with Hepatitis C Virus (HCV} 

you rself a rvd establish flood rapport 


[fleas, Concerns and 6*pe<tatt5ii (ICtJ 

jsinse when? How? Any treatment? UndorsEartdkifl of the tfiseape? i 
f|uii so that we are on [Me same page, tan you tell me what you 
[know about HCV?“ 

£n ycotnpliht: welgtt loisjaunOlM-. toss of appetite fever, fatigue, 
gar* urine r day colored MOO!, abdominal pain,, nausea, vomiting. 

Past m«ucar and natal Nswcy [tmoklrtfi, iesuat activity, Illicit drag u: 


^Asyour doctor, I think It's very important for you to understand 
fcthat HCV Infects the liver primarily'. 

hit is usuiNy transmitted throuflh sharing contaminated needles, 
EshavOrs, toothbrush, or having multiple sexual partner; (ijmstl rijkW 
^lltoiy-hotertsexusl partner). It tan lew lively bo transmitted 
tth.'rauflb surgeries/ blood transfusions since blood 'torn donors Is 
Jtc'stetf nowadays and devices arc acoq jatcly disinfected. HCV s not 
fsproed by sneeiing toughing, hustfiyg, eating utensils or ihrougb 
ffoodandwalei". 

^Initially" only few symptoms appear Including: flu-, ike illness, 
i.yellowlsfc discoloration of the eyes and skin, fatigue or joint p4 n*- 
rbepenrlingon how itTongthe body's defense mechanism It the 
ffCy can either be cleared, or continue causing tongrlasting 
Inflammation beyond the first a mouths, a condition called 
^hronlc Infection. UrfartunatefyCHEVh tbo most common viral 
jrause of chronic hepartttj where 7[f^m of infected individuals 
develop chronic I nfectfen'. 

r : It Is essential chart you know that, at latter stages of trie Infection, 
jHpettafly if not properly managed, a chronic infection ter 20^30 
(years can lead to liver cetls da maic, This on causa liver'tinliasls in 
Sf-BOfl of patients m even progress to hepatocellular cancer 


Ititf^bod n ews Is that we have tfeatmftnt that daws down the 
amage avid there are mecficatieiK to help decrease the 
jtectiausity and progression of the disease and the y are locally- 
ifa'labfe. W*' will work together with our experigneed liver doctor 



(ht-patnldPEt] to ensue* the beat for your health*. 


4. A*tess; Patient underst-an ding, clarify any ICE 

5- Assisi: '“lets share a plan which ii suitable for helping you. you«n rcsi 
your normal- diily life activities with nn n?stricticnE. However, you have 
malefr few atfjustmenls to: 

a, Protect vcMrsetf from other Infections : 

■ Ensure dally bala nced diet: with . Ealajfwale-r. and limli 
your alcohol to ksstETn or enual once dally- 

’ A'/olct strenuous exercises, increased work Hoad, or stn 
not take metficsSons without: doctor* advije fsomi 
% '* rr may da maae the liver} 

* Practice safe sex : use male condoms 

* Get Hepatiti s A cnd-B-sa alnB lo prevent co-lnfsctfo 

b. tegular follow op with: " 

* Lab tests to reflect your liver funtfou. and to rule out: 
tuber swu ally transmitted diseases. 

* .Ultrasound to the Check how well your Hugr has been ! 

* If liver carnage occcis, we can sTa rt you on drugs- ■ \ 
inser'eron/antivirals (as Jamlvuclne]. These can cure u| 
BOK of people w'th be jafltLs C. 

C, Protect your lowed one*- 

* Maintain good hygiene: do not share tooth brush/-: 
ihavers/neecttes. Wipe up hrpod spills with household: 
bSeadi. Cover cuts and WOUfltJS with firm dressings 

■ Do not donate blood 

* I erveou rage you to discuss the Issue with your spouse! 
can also bring him or her Lo the clinic, so (bat we hefe) 
with thflt geid prepare him or her psytboiog)ta:iy. TTT ' 
very important and wilt ensure that you have sup[ 
environment and that yOur spouse Is tested. 

&, Arrangjs: 

a. Positive reinforcement : w Many other*- did it before you, you e - 
dehftlleiy do it, we^re always avaifahle to support you' 

b. follow upso&n 

C. Refer to: 

Dependence unit to treat alcohol depe ntfence and 
Intravenous (IV} drug abuse If any. 


fefi - UWtf cfuclor [hepitolojiftli far flsrer biopsy. Th-ls.wiHJ fciflp us 
p- In deciding (he best Dneatment. 
feafeiy lEffl-ne: "IT you develop any yellowish dlscoJoraHori; 
Bthhess, bleeding, ot Suffer from dJfffculty wi (h sleep ptes'setame 
In'inradlalefy-’' 

toflef assessment q f underlying conditions and age ^prppriate 
B&reening 

rending nwerJal ff agitable 

t 

^lealfgr stalls: ensure ergimEed approach, mi*ed q uestkirilng styf£ 
|jj?:elese -ended Quds-tion;], active listening, clear language and 
Ijl (its piricrit's IdoaSv M-nCcrns nnd <3 Xpert a flan;. 


Breaking Bad News: Abnormal Mammogram Rest 

1 . Intrudme ycurself 

i. Establish good rapport: "How inf you today?" 

}. Setting: Close the door;. ensure rt* LrterruptKjns («ll the nu rse and ask f 
not lo allow any Irfterrupllcms srwf p.U your phone Oil Silent) and prope 
setting [tissue around wllh some w<j[tr]u Ajb If viiry family members are 
the patient {Ate you here alone?) 

4. Perception. "Mi, X, how tan we help you today?'- "Do you know why si 
you here?- 'Do you know what tests you had last t me and why wore 
done?'' 'Do you have arty jdes whet the results might be?" "Some pe 
like to have someone On'ilty or friend) with them IF thoy take their resii 
Are you that type or yOo ore happy lo be alone f 

S 

5. Invite patient to share Ln1h« d^mSsLori: 

a. 'Before we review the y#±ult± F me, Ms. X r are you the sent 

person who like to know the denser In hrief?" 

h. 'Mt. X, I ant afraid I have a bad new*, ypnr r«uks from the 
mflmflnoB r ant showed an abnormal area " Pause,., Hand (lie pa' 
some tissue papers 

C, Encourage feelings expression: "lam sorry 1 had to give you «r 
had news, I have double checked with the radiologist (Imaslng 
doctor) to make sure that they read it nght for the rigftt ffltle ' 
wish thinis were different- « must be difficult to hear, how do. 
feel about it?" ifiotte Si Lopei, 20al| 

d . Clarify: We a re not yet sure wha t can Ihls abnormal Ipokinj 
and for that reason you need to have a biopsy (wHfc h slaking 
sample 'by needle) from your breast to see this are? undertbe ' 
microscope and see if they have cancer". 

e. “Woufd you tike to have some rest In the treatment ncom befc; 
wt proceed^" 

f. Hemember to facilitate verbal and non-uemal cues 

g. Remember to Listen atte rrtwey & ask several times shout 
understanding 


6, Knowledge check and sharing: 

a. How much parent already knows: "Just so that we are pi Hie sa 


fanily kekna 



(inyuu ttll me whpt you knew about abnormal marjimojjrajn 
ind who l it could tieY 1 
IF patient sski nbo Jt breast enrseer, cmplair: 

* H, '&rcdSt cancer cccu rs when normal eelEs in Venst 
thjin ge fi grow out of control'', 

* *Jt is rtmmtw Infemales, but mayaPso occur In malei". *lt 
flint In fin>illeff“ 

* "GrtiSl UnMr frestment depends on the stage atwhld) It 
if diagnosed, (he - patent preferences. When surgery Is 
OOnsidered, corner with breast cancer can choosy between 
mastectomy iremovai Sf the whole breast) or breast 
conservative iherapy/ty rrpMtwnyfnenn&vaf of the uncet and 

section o f the h ealthy tissue around It]' 

* "Other therapies that can be considered ire ones that help 
tti* body to kll wny leftover ca ncer edis, These include 
drtm olhef Spy, rad iOth drapy Or hormonal tht/apy". 

■ 'After treatment, most patients do well. You will only need 

to be checcEd with a mammogram annually to see if the 
cancer fumes back'. 


'/.expression: fleinrorce support pipvision, give clink phone number 
lit feltings and emotional acceptance 


* 

i&J 
■ -m 

r \j 
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Brief what has bean discussed, upcoming plan; "l have arrayed for 
a b iopsy to be done with our radiologist a rd we will la ce it f rom there. 

e biopsy is usually taken under local anesthesia and ultrasound 
guidance. During live procedure, we take one or more small samples ol 
til e Sb norm ally looking tissue from the breast 1 fiat way -we can look at 
the cells under the microscope to see If they haw? cancer' 

Answer any queries & address concerns dearly 


■■fiivt tiupe but nut false un.es; 'I know It's difficult to handle-thls, we 
.are always ftirjtllible Ur support you andantwer-your questions" 
r S&ffrty netting ; "If you develop any Fever, paln, bJeedEng from Die 
■r AipplCJ plfretc come sack Immediately' 

■Follow up soon 

■■Give away read, ng material, support groups contact if available 


Entuf* patients' safety- H, 'D& y&u mink you can drLv* bwldicm® 
would '/an IHf# inf to jcrangp for you appropriate transports: 

Communication skills: Ensure onjimited approach, m wed questioning 
<coen and close ended quest-ami, active listenint clear Iansiraee and- 
reflection an patient's ideas, concerns and espetutfoni. 


fcmg Bad News: Abnormal Pap Smear Result 

'« yourself. 

ih goed rappo/h Hew arfr you today:'" 


Cl«e the door, (niurc nr? IntorruiAlwns [wll the nurse and ask her 
•'. pot to allow anYintorrirpttflftSflinl putyow phone on tillartt) and 
J proper setting (Hwue flfotind with tome w«or1 
'Aslclf »n v family member? ere Wiih (lit patent; *Arcyow Iwrt stortf?" 

jdfi; *Mfr. X, how can we help you today?' "Do you know why are you 
O you (mow what nests you had last time and'why were they done?" 
li have any Idea what the results might be?" ’Some people like to 
n'e (famHy or friend} with them when they recleve Iheir nrtufta. Are you 
pe or you are happy to be alone?'' 

a tton: to share in the discussion: 

' “Before we review the results, tell me, Ms. u, are you the sort of 
person who Iftje to Smow the details or not?" 

“Ms. X, I am afraid have bad news 1 ', 

"Ms ■ t, your results from the Pap smear turned to be abnormal" 
Pause and hand the patient some tissue papers. 

Encourage feelings session: "i »m sorry 1 had to give you such 
bad yews. I have dou We checked with the patftologjst (tissue 
doctor) to make sure that they read it right for the right patient. J 
wish things were different. It must be difficult to bear; how do you 
feel shout It?" (Rohe & Lop«, 2013) 

"the good nflws Is that having a n abnerm a 1 Pap smear does not 
mean that you have cancer, t sometimes happens due to some 
rrfectlon or menopause", 

“Would you like to haye some rest in the treatment room before we 
proceed" 

Remember to facilitate verbal and nonverbal cues 
Remember to Listen attentively anti.ask several times about extent 
or understanding 

edge check and sharing: 

check liqw m uc.i patent already knows:""] ust $ o th at we are on the- 


IGCJfimUd 




same r an van tell me what yciu know jifcpuf cervical^ 
"Cervix is the bottc m pa rt Or the neck of the uterus Or wcm 
CirtM-f happens wiien the formal will of the cervix change 
grow out Of CMitror. 

'Cervical caneet m^ht not cause any symptoms at first twh 
doej c?use symptoms, it can cause vagina* Meeting that cr' 
between ptriftdSj after Intercourse, ef after menopause". 
"Vvhen the Pap smear turns abnormal, we Should fallow It u 
a test called a biopsy. Du ring a biopsy the doctor will rem-o^ 
piece of the abnoimal-Foakrng tissue from the cervix, The tf 
woulci do that using a magnifying; lens called "Cdlopsoopy'’ i 
to see- the cervi« better during the procedure". 

"The Biopsy sometime? fin* Mils In the cervix that are nqt 
CSOWrous, but are abnormal and have high Charree of turnln 
carvoer. ir you turn eu* to h?ve these ’pre-cartcfircus' cell<- 
Ilia treatment Is to remove them to prevent them hem turril 
cartoer, otherwise' we might Choose 10 W 9 Kh them dnsety 
"On the oilier hand, If the biopsy ShO^S cervical cancer, them* 
should be treated with surgery Lo remove the cancer. Differs 
of surgery «n liwohe; removing the cervix, uterus, sn(J ujpp' 
P*rt gf the vagina in a procedure calkd "lOJICel hysterectom 
rcmovirg ail or part of thecjerybi but leaving. the uterus. In pi ' 
The Utter option is only done Inspect! Situations". 

“Other therapies that can he considered are ones that help t , 
body kill any loftover cancer cells. These Include chemother; ' 
radiotherapy, 


fmpaihy Expression ; fieinfcrce support provision, give clinic phen t 
numbfc and ask about feel ngs and umotiona I acceptance 

iummarite; 

a. Brief wiat has been discussed, upcoming plant "I have irrangjj 
a biopsy to be done with our gynecologist a nd we wi II take at Iff 
The re". 

b. Answer any queries arid address concerns dearly 
Arrange; 

a , Give hope but not false one: "I know Its d IffteUt to handle th 
are always available to support you and answer your questip 
"Most women whose pap smear Du m to be a bflo'mal and tie 


■fejirly d* very will. After treatment yeti Will be theehed every 3 to 6 
Hjffienthi {depcndlflB on thoabnormillty}to -ice if thosoabnorroal 
^Kchangns '□flMur. Fallow up udtsian include clinic cirami, p-ip reits, 
Band or iorrii imaging". 

jKiifeiy nettl^: "If you rtevelop any bleedlnpliram your genital tniEt, 
g'p.alrt, fiwer, or abnormalities wlrlv steep please come bade immediately'"' 
BF oII&w (i p soon 

Bigiyg away reading material, support groups contact if sellable. 
■Kmure parent's. »f«y: "Do you think you can drive Jjacfc Fichup, or 
■Would yey t kemetQ araoKofory™ appropriate transportation?' 

K : ' 

Sjiftliation SKilJS: ensure organlted approach. mlKecf questioning style 
roropd close ended questions!,, active listening Ctear Esoesrsigje and 
on patient's ideas,. cOflcefft! anti expectations. 


Wl Rnstlld 
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Breaking Bad News; Rubella Exposure In Early Pregnari 

1- nfnoduce yturjcrF. 

2u trtrtliih good r apKWrt; *Hew if* you today?" 

i Serins; 

a- Close the don r, ensure no interruptions kail the nyiw and as k he 
>»( to allow a fly intemuptjorvs; and put your phooe on silent) and' 
(XOper setting (tittup around with tomu water) 
b- Mk if any family member are with the patient: 'Aie you here at^ 

4 - Perception : 'M ri. X, hdw can we: help yon today?’' 'Do you know why ye 
a^e here?" "to 'you kPOw what tests you had last time a nd why were thi ' 
done?' "Go you have any Idea what Che resulls might he?“ "Some peopl 
liketd lia,ve someone (family <y friend) with them if they take thei r retL 
Are you tbit type or you sre happy to be a^ne?* 


inytte Pattern io share In the discussion: 

a, -“Since this is ihe first time that I see you, i would like to ask youji 
questions about VOtJf current pregnancy and your general heaitli 
■ History [gestational age, prenatal follow up, Meas-'es r 
Mumps and Rubella ( MMR) vaccination status^ 

* Any $yinptoms(ffvet, malaise, cough, sore thr oat rash, j 
h ew a c he, I y 1 1 ■ p i ih d e nSpSFhVa rth m 
' Statusof the cofltacc: diagnosis of Rubella cwfirmed or 
not and when. 

&. "Before we review the results, cell me, Mrs, are y* u tiie sort i 
person who like to know the details or In brief*" 

t “After i reviewed your lab results Mrs, K, l am afraid i have *ome r 
bid news for you". Pause: and Hand rh patient some tissue pa 

d. "Mts. x. i am sorry to cell you that, ycur results have come bacK 
positive for rubella and there Is 3516 chance that the fetus gels 
affected If you aw In early pregjiarcy' 

e. Encourage feelings expression : -"This must be very hard for y<5U. J 
Can see ho-w difficult it can be to handle this, would you like IP 
Pipre-ssyouraeW?" 

f. "Would you like to have some rest n the treatment mom before 
proceed?" 

g. Remember to- facilitate verbal and non-verba I cups, 


fomfyKrici-f Qj5 


gtfeJpchKfcftrisMw 

Chick patient's linowlede? abDQt rtf tellaJnrBBKpn. 

21*1* PitfEnl: 'AuMla rsi vfral rnfectfon tfrat Stisefa-r ,rt u HJ fct 

rss rj fchy,8sh ^ ** 

Sp**** the WWftito *IWW 

S,S3| *? d ' l Usu ^ prevented, bv-'nib'ella Wnfr 
d4VS 7<li5» jferle 

22 "2™"* i™taa wJift sn me ftlM? 

ff < S? tlbta 13 ^^he Inffrtian In 2-3 
{Mtutatfe. perfoa). Hill be rtFerrcd to m cbstettleian 
to <tacL» eta required testing or ultrasound to detect any fel :al 
atnornrol^ei (congenital hwa defect, Cataract, m]cr«eph% 

ft ** W;X * tontfJtf5n « lletf ’wneen^i rubell, 
T/nfOrtumtely there fr n o effective mgjMmen l the- 

r rt TJ?E^" nBfinr,,J rul * ,la W*r™ once the mrthff i) 
Uteri-* of 

Infected .5; 8SSt b*fcr«0 ww* E ,-52K f«m 9-12 weeks, and rare iy 
after 16 weefct of pregn,?rH^\ 

Ottiemem^rcaeSii Include: spontaneous miscarriage, gr srtllbJrth, 

rn express ion: Reinforce support proriitaivgNedlink! phone 

W> ask 8b6lit feeling* *rtd emotional ectopiane*. 

jjjarfw: -M r. x how are you filing? r do not want you to r«we With 
JFwu^hts missed UP Oil over. So fet us make the pis* deer HOW ebput 

JMtfiep«i \& test In *5 *«** {incul»ti 0 n pprigdf to 

\ * lf ^ ***** »nd no Increase rn l e e : n ? a «it* p nfccaop 

3nd reassurance 

1 ■ IgM positive and significant increase in IgG : acute 
refection with h'gh risk or congenital Rubr-fa Syndnjme 
and counsel as Follows: 

- Abortion (illtga] In UAjEJ 

Shot of im nunofisbui'n as won as po« bre {in 
the hope of reducing tasfebji lik of defects. 


m 



p* 


^LuLhtvs 


However; the shot wi II not pjpvflnt She fetal 
Infection) 

- Referral to Feta] Medicine LTrUt (FMU) (diagnns 
cardiovascular system, antenatal and fetal 
anomalies scan] 

- Postpartum MWIJl vacclfte [4-12 weeki before |J 
suhsequMiiprenKianty) 

* TO restrict contact with any person with rash 
c, Answer any queries ard address cancerni Nearly; "Would you jj 
[a ash ne anythin®? Do ytu FeeI better?* 


9l Arrange: 


Give hope hut not false ones : "1 taw It's tf fficult to hand le 
are always auallabte to support you and answer your question: 
Safety netting: n lf you noticed any fever r vaginal bleed or new : ,| 
symptoms pleas* come back" 

Owe follow up appointment soon and arrargeth* referral* 3S: 
mentioned stove 

Give awav reading material, support groups contact if aval 
insure patient's safety: "do you think ycu can drive bach 
would you like me to arrange fnr you appropriate transport! 


Sidarp 


Communication Shilli; ensure organized approach, mixed questioning 
(oaen. and dose ended questions), active listening, Clear language am 
reflection on patient's kteas, concerns end exportations. 


'Jr^cfc 


Kk o^- Co’^w.^ 


& vyr** I?r 

1 *'• 4rC. -S 

^ \& one 

^ TS i f W [ri ^ 

™ No Vr^Di^f^ 
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1 

settinsr [tissue around w 

my famfly members ene -j 

rs. X, how mn we help y: 

you- fcnowwhal test! yOu 

ith some watc-j. 

y||h tee patient: 'An* you ii 

>u today?" "Do you know v 

' hadjes! time and why we 

itrtr 

rf*y yog 
nrnhey 

>«» wnat rue result might hf*r "Some p^p’e 

gpiSomwn* (f 5 m|[y 9t friend) wJtft ifiem If they take rbelr results. 

^that type or you are h appy to be alone?" 

Bwierrt to share in iht discussion: 

this. Is the first time thgt | ;ee you, l would rike to a a vau fp 

quef.ii:> 

r * 

$: 

n S about your current pn 

Hijtcry j^Kuiionei age, 
Mumps and Rubella (Mr 
Any symptoms (fever, m 

egnarcyand your jeneml l 

, prenatal follow up-, M*u! 
^R] vaccination Status] 
alslse, wujh r sore throat 

iealtti". 

es, 

rash, 

•■ 4 - 


pfe' _ ,•; 


5 

^Before 

Wfiwf 

we review the results. re 

III me r lv!rs.X, are you thti 

tort of 

§M 

mmmm 

ilfsorlnbriefr 

Mrs.Jt, i am afraid J ha™ S 

;prai£ 

1 

■&§ 

nd Ihe parent some tissue 
it, yoirr results have »me 1 
3 the chance your ba by wfi 
ireet^nsyand the fetus ms 

.pspm 

bar* 

1 get 
*y«et 

^cour 35 c feelings expression: "TbiS must be very hard f&ryeu. i 

p!»‘5ce how d.fficult it tan be to handle Mis. WouM'you Hfce-td 



exiHHi yniuftdlf^ 
f. "Would you like to have some rest in the Treatment room befcr ' 
proceed?" 

Remember to facilitate verbal and non-verbal ceres. 

Listen attentively and SSk several times about extent of 
understanding 


b. 


d 


Knowledge check and sharing : 

a. Check patient's knowledge about varicella infection. 

ChiekenpiM is a highly contagious Infection that Is- caused by B 
coiled varicella Zostar. It causes fewer; fly-like symptoms, vomiti 
diarrhea, headache and Itchy rash (red- dots arid pimples that 
appear hi face then trunk then extremities, may or may net ir 
oral mucos^ ear, anal area), and Is usually prevented by vaticel 
vaccine. 

Cooiaglaus period- 1-1 days before nth appearance and until a" 
blisters scab 

when a non-im rai une pregnant lady gets in contact with scm eo 
with chlckenpoK^ha Is rarely acqu Jlng the infection In 10-21 d 
[Incurs turn period). 

If mother acquire* the I nfecticm the fetal risk Is: 

* First trimester; 0.4-2&: congenital va rlcslla synd rorre 
(Intrauterine Growth Restriction (IU5R), I'mb hypoplas 
ocular abnormalities, central NefVOuS System (CNJ|I 
abnoimglitieSr cardiac c cfecli* hepato-spleenomegaly 
limbs scarring} 

+ 5 days before <h 2 days post-dellueiy ; 204£M& neonatal; 

varicella (<hl<kcnpmt and encephalitis}; 3*)* risk of 
nepnatoi mortality 

* Other ojmpliwittcns- rnlsca rrlagej stil I birth, M atcrnal 
pneumonia in iqs (more |r sm gl»rj 


Empathy expression: .Reinforce ouppnn; pr^l^nc give clinic phono 
number, ask about feelings and emotional acceptance 


Sommariifr; "Mis. X how are you feeling? 1 do not want ycu to leave with.' 
thoughts missed up all over. So tat US make the plan dear. How about th T 
s. Investigations: pregnancy a ineady confirmed with serology for 

Varicella (IgMand IgG) 
b, Can we know if the fetus infected? Diagnosis of VZ infection in fli' 


• 3 ? , 


fanfrlfadtittn 


1 ■ I nfa nt Is difficult because only have i n |gM response. Serology 
fa- \gQ wn be performed alter (he sJsth month. 

Management plan/options; 

* If IgM negative and no Increase In igG; no amte Infection 
*nd reassurance 

■ ff JgW pesktfva and si jjndfcini i nor case In LgS; acute 

Inaction. counsel as fallows: 

■ Rr*t trimester- Abortion, referral re Fetal 

Medicine Unit (fMUHdtaentretlc: cardiovascular 
syitem, *™tenaial and fetal anomalies scan} 

- 3 enpar(um: delay delivery by 10 daw If possible 
to jive time far maternal IrG to be carried to the 
fetus by the plots aw, sc infection w \\ be less 
harmful. After delivery give vsr Iceil i Jester 
immunoelo^utin fvztG) to Due nwnate. 

- "rate VZ vaccine {first dote before leavening 
PMlpartum and second dose $-$-weelts Uter) 

* a dose of immu noelobul in us won as poslbfe (In fae hope 
of reducing the fetal risk of defects- However, the shot vdll 
not prevent ttie fetaE infection) 

- Referral to Fetal Medicine Unit (FMU) (diagnostic: 

cardiovascular system, antenatal and fetal anomalies scan) 

* Postpartum M Mfl vaccine (4-12 weeks before any 
subsequent pregnancy) 

* To restrict contact with any person with rash 

Answer any queries and address concerns clearly; "Would you like 
tnasi me anything? bo you feel better?" 


Gy* hope but not raise ones; ‘Iknowtft difficult to handle this, we 
are always avame to support you and answer your questions" 
Safety nutting; "If you noticed any fever, vaginal bleed or new 
symptoms please come back' 

Give follow up appointment scon end arrange the referrals as 
mentioned above 

Give away reading material, support groups contact ir available 
ensure patient's safety; "Dovou think you can drive batihome r or 
wguld you like nw to arrangeforyau appropriate transportstkmt 1 ' 


mmuricOtion skills; ensure organlied approach, mined questioning style 




Deaimg with Angry Patient 

^ ure ewhBsh report, anrf maf^ 

wt to do? 

ia - “W* the *nMMnd vallefaEphli 

J ian see that yn u are upset about... "' 

?■ , F ' nd qut ** f ^ so,i th e Ment'sanwrsnik: 
r. [J® aneer - or *"* f «'i n S s that led to hlr or h er j r , 
r, 'Mf r guilt,. 

1. * ~i am veiyionytPntyvu hatfto wait to k 

u* Flaw not To^otte^aboirt you, bvc w* 
Wc al^ mate S(rrfl tta[ eK „ pafl(fnri; 
ewluate^ and «ffle proMems take lenjre 
■r (Rotte &. Loper, ffliz) 

f * 'I am sorry yew have h*d to f eptal your ir 
fflfrny tfmei. T^ls Is a roadilng hnjplal. an 
m hl!VC meditar stgcferrts and rejJdents hi 



Avoid dKmiSslue or threatening h**ty lan.ru sec 


#. Be responsive: 


cloaca cweitions, use verbal and non-verbal cueato ihpj 
thic y&u are listening. 

♦ Identify feeli ngs and desires: "What are you toping far^ 
» Listen ebsefy ta what the patient is saying, and restate;] 
wiist the patient sard to Improve mutual understandm# 
(example- 'Tell me if I have tills sight,.,''). 

Addswii violeswte directly: The patient should be asKed releva rid 
questions, such as; 'Do you fee!? like hurting yourself Of SomeaEU 


Whit WOT ta da: 

a. Non-verbai cues: 

* Glare at the persons. 

■ Approach the padsect from behind ftr move suddenly 

* set too close to or touch him or her 

■ BlackhueKiirotue 

h. verbal cues: 

■ Confront, inti 
tahn down 

* Patronize hlrr 

* Put the bla rrn 
there when you had thkj t«fc ordered, SO I »nnol ssye 
what wes the doctor's plan, usd I cannot =pcoV ict r thsl 
iHotte £ Lopei r 2011}. 

* Lie to the patient or motiO unreasonable promises 

t Breach confidential ity (espetioriy it the a rtgry person is a rclatfv 


irsdthepadejittoi 


Arrange: “Before we finish, let us quickly review what wa has-e decided \ 
a. Be realistic and do not break the rules or do harm 

* T am not able to give you mere than J days off work. If 
VdU are shli having serious symptoms after 3 days, you i 
should Cbme back to my office to to re- ™ mined’' j 

(fioff* SsLopei. 2012). 

» T know you only want whan k best for your child. we;t| 
tto- But ordering estra tests or medications Wilt not hd 
him or her out at this point. I am willing and able to rcs 
yojr child any tests or medications he or she needs, bu 


FsuVHtit 



Mi.fiTl.NS 

■: ■•l-iwlfi 


1 * hil * ^ bE tmt to start with soma ta*fc 
tesli, rr inching abnormal shows in?, we can orifer 
additional test*, *n t *tedr fton* t look, wh) 

Follow up ai needed 

' Jf medienlons proscribes explain; Tbif are a vital part of vourown 
"VS linpsnanr f * 4t Y° u taice this medicine every da y..» 

. gj^ecT- MjJob Js to give you my opinion on the best way to deal 
: with yoor meo-cal pwUem. ttu are Irt charge of yourown health, 
so it Is entirely up tQyvu whether you want to talc* the advice 
■(Rout a tope*, a&iajL 

■^enef assessment of underlyr^ conditions age appropriate 

’SCfeitnlng 

■tiliw »way reading material ifewkifaHe 


^rtlcanon suite ensure Oigan.zed approach, mixed OuestlociJng style 
JJS dose. ended q uesHonsJ, M fe«t listening ctar r* nguage a ltd 
jn.cn patient's ideas, concern* and eupcctatfbn*. 



Medical Error Disclosure 


Introduce youwlf am) eslaWlsh good rjppon 


ReeMn bcWrx) the visit 

Spedfie idea* or concerns for this visit [medication, vaodnaGon, 

care rclatod tt> iratferlylng condiBonk 

Why Iht fott was dene -or medication was prescribed? 


Medical Freer Disclosure 

a. Give warning statement *1 am »rTy but i have bad new* for youti 

fodeyir 

t. State- She after c parly in simple language (wrong Hosp qi diagnt^ 
given or provided) 

<- Menrfon why the error occurred. Avoid making: wentes or hbm!i 
Qlhers ^ CONeagJE. system, program, eferc. .etc.) 

d. Pause and wait Tor She patient's reaction. Encourage feelings a nd 

emotions expression. 5how empathy, an avoid medical jargon/| 
understand yeur frustration" 


Express Accountability 

a. Apologize personalty: *1 am viry sorry that Ihlj happened- 1 am } 
It was a terrible experience" jflarte & L opes, 2012). 

b. Express responsibility; "l apologize for whet happened. I feel aw 
that i made that mistake" 

[Bane & Lcpei, aouj. 

CL Remain calm and don'l a rgue: T tafte responsibility for this errqj 

Vou have been my patient for several years now, and I appreciatj 
you lettrng me take care of you - i am glad to see that you are doi 
well, and i want you to know that i am going to work-hard tn ma 
so ne that you gat bener" [hw« $ Lone*, 2012), 


Pvt a plan to remedy Inarm taken place 
Reassure thaithij will not happen again ana state possible actk 
to avoid similar events 1 want to make sure (hat such an errors 
not happen to you agpin, i wN therefore highlight this allergy o( 
yOur m edicat record, write dr incident report, and keep you ' 1 
updated (f u ring your dose follow up' ( flotte & Ltipex, 


invite question* f ram patient *W^t quesitons do yen haw for m*r 


Follow up if no Improwhieint at any lime. 

Brief Jtsessmer.t of u rvdeiiyihB eoncfJtloni, -aflt appropriate- 

screening, u«d nation 

Give arwayreadf^g material if avaialjlc 

rmn.catiori skills: ensure Ofsanlied appr«tf i„ mlaed quwtionlnft style 
and dose ended question^, «tfua ISttenbng, dear lang^c and 
don on patient's Ideas, concerns ancfsmpartations. 




h. 

focused history 

L Cancer: Kf«n fgrr; 


Health Maintenance for Elderly 

(IVdre than or equal to fc5 years old) 


hlJtery; 

Age, work. maritaE status. 

Part medial history: 
risfe factor j fjr each, sedentary life style, chronic diseases, 
jilHjd if^Ci-pns, alleges 
Surgical history 

and social histories (caregiver support changes In 
SriUn^mprit,, srnoVinft, a’cohcl) 

Eiiikof eldfctkihuse, assfr i^aregive r's depression or burnout 

SeiH.uji history 

Idtii4 r «mcems r and expectations (ICE} | patient often WDfTied 
about iorretliing he she heard about, or have a friend or 

member suffering from). 


Advise: [Primary prevention) 

a. Avoidance o] smok ng and alcohol J 

b. f romodnE physical activity 

L Immunization: I nflue nza , Pneu macoccal, and Diphtheria, 

and acel Mar Pe^fulsTs (OTe ■ ' 


Assess: [Secondary and Tertiary prevention}, Check for: 

a, Cognitive impairment Mans-mental status eiamlnaTion, 

b, Depression: Geriatric depression scale 
L hearing (audometry ) or uHaenui moairmerit (Snellen chart) 
tt. Oral health ; tooth briKh ktB routi n e, den tal visi t 

e. Mamutrltlon: Nutritional health checklist 

f, hypertension, C?abet« meHitus, and hyperlipidemia screen r 

fr 


* Cervical «n»f: 21 to 65 .y^nTOJd by p,ft.dfcsjfcsW 1 , : 
ytirs, orbyccm&irtrd cytolbgy-'anef tip mWp^ojna Virus 
|hpv roring every Sye? r^[th^fjrteriiiil^ f^ r m'rji^ihan or 
equal to M ytajs"^"?’ 

* Breasi cancer to 74£ears old by mammpgrajjhy every 

2 years ^ ~ - 

* Colorectal c* nrenf<|0 to 75 years Old fn^UAE; otheirwlS££0 
to ?5 byJilghTjefliUMtyteMloecylt blqprltei.t 
feral immunological tel (FIT) lost anrii/a1[y r ajrrilfed 
slgm eiflotcopy cvertfs^arj along vjJib hfch-seniiravlly 
tecar occult blood tcihfTOElT] or feral lmj!niirtvlO(;rt]l lest 
^CpT) every 3 ygjis, orsofonoscopy every 10 yea™ 

■ ■ ong raoegc S& t* BQ y ea n eld who jssmoSi'ETtjj" more ilian 

Or eqeal^oiO pack per year ns have quit i; lets than or 
equal to TTyMi byAArtualTow-dose eompirtflidltoinogropliY 
Osteoporosis I screen fern ales more than 65 and 1 males more than 
75 yesrs old by Dual-energy K-ray absorptfometry (tllx&l scan Say: 

"Vve perform a special ty»e of x-ray,, called DEXa wn, to check for 
osteoporosis, a condition of bone (hinnlng, due to loss of taldum r 
mating them brittle ar easily fracture". 

P Disorders of gait and balance: glance and Gait Evaluation by 'Gel 
I" up and flo“ test 

I Fursctionaf ability: [eating, -dressing. bathing], ins-tru mental actives 
t- Of daily living {rooking, driving, hoo«u«r k, using phone), afcllEty to 
p- drlwe (movement dysfunction, vision Impairment, fm paired fleck 
[f- rotation] 

Lt: 

r f 3lli are the mast common aedefents In o^er people and most serious in 
;ple more than h % years because aur reflexes deteriorate with age. nils at 
■ age are serious because 5ft ?f them result In a fracture. To award them you 

“Remove rugs-, or for them well oring 3 double-faced tapeoj nionstp 
bating" 

"him on lights In hatways and stairways. Use light bulbs, as they 
are better than fluorescent lights' 

■Remove dutter, including cords or wires, from walkways" 

■fee sure That handra'ls are attached welt, on b.oth sSdr&of sllslarr ways'! 1 
"install hanflraifs in- the bathtub antfrie^The toiler 
'Use a non slip rubber mat fa the-bathtub* 


''iJlovff Homs you ntotfi » lOwOr shelves ?ndi »blnG1S. J " 
'Set up slowly when you are sitting or lying dawn" 

^Always wear you r corrective eyeglasses. 6e careful when wear! 
mullffocal glasses, and tfo not wear them while climbing stairs 
walking" 

J r "Wear shoes with a low heel, adequate closures and nonstp sol 
Avoid slippers, backless shoes, or going barefoot" 
k. "I mproje your bone status by taking vitamin D and Calcium 

supplements" 


Arrange; 

a . Positive reinforceme nt: "Many others did It before you, you ca 
definitely do ft, we are always available to support you' 

Follow up soon 

Anticipate tomplicatiens, safety netUne r ted flag* 

Brief assessment of underlying conditions, and review of the 
meditations. 

Refer (br dental check Up 
Giveaway reading material if available 


fa. 


d. 


Zo-mmun cation shills: ensure organized approach, miked questionings 
i Open and close ended, questions i, active listening. Clear language anti 
rclBfrCbon pr. patterns Ideas, concerns and expectations. 


Ftfrfy Ht:i& ■£ 




• ' TWitJ 

:H'! • • 

Health hflairtertance^for Audits r ;; 

than 6$ V«rs i oW"'' ^v'- 1 •'•' V- ! ! r " •• 


luce yourself a.id establish £6ird rapport 


• pte 3 brief ii Ist&ry ; » t e, work, marital Sat impart med[aF;' : '!t/jTdoa] r 
timlly, and social histories, occupation, famii^iippirt^hanfies to 
living arra^ement life streESO^.impkin^alcg'liaW, Sfecgsi.h'.Stcrv, 
Ipfe style (sedentary gr active), medication ' f 
Clearly define and address the pader-fi ideas, concerns, and 
eapetiattcnsficej. example' ir-patient was -.vGirr|fid:eb£*rtfemrJy 
■ history oF diabetes a Jfc about symptoms [polyuria, potydFpslal 
Tailor physical ecaroFnatlcn as needed and adjust health 
maintenance araortflna to the patterns 499 and nsk: factors [family 
p'anninfi, rtroke, cardlovifcolar disease.,,) 


■ ;i<i 

<4 

8 


: {Primary pfewondon) 

, Avoid imofting: and aF«hol eonrunpllon 
Wealthy diet; 'At times wt got confused about what wc should cr 
'should not eat. Briefly wo have to follow some general rules:" 

■ Fish: "eat 3 to 7 times per weeJf 

* fled meat or ehlekem "limit to sma;5 portions, preferably 
not dolly' 

* Calcinated beverages [tea, coffee, chocolate};* limit to 2 
to 4 portions per day" 

* Takeaway food : 'limit ta Iseaway food to once per week 
(high in salt and latr 

* Fruits and vegetables’ "5 to 7 cwrtlom per day - 

* Water: ''drink waiter $ to 10 glasses per day" 

* Diary products" use tow fat product, and limit cheese and 
ice-cream to twice per week* 

Regular eserdse (example: 30 minutes of brisk walking each day}. 
Immunladon; influema, Pneumococcal, Human pa pjlfema'virus 
(HPV), Hepatitis B, Zoster, tetanus 3nd diphteria {td], or tetantrs, 
diphtheria, and acellular ?ertgjs1s.(TDaFj. 

Risky sexual behaviors or recreationaldi^ use: sewa ly 

transmitted tfiseasetclUamydto, Human ^nmunodeflde.Tcy. virus 
[HIV), Hepatitis 0 virus] 


: [Seco ndary ana Tertiary prevenn&n}. Check tor; 

Depression: 2 screenl ng questions, If positive use FHQ$ 
questionnaire 

Dental screening (every slit months) 

Hypertension, diabetes nnnWtus, end lipid screening. Consider asp 
Cancer; screen fen 

* Cervical -cancerr 2 1 to fc& yW-fS bid by cytology every 1 

years, w by combined cytology ?nd human pipllFoma win 
[HPV) testing every 5 yvsis (the latter only tor ( ^en 

or equal to 30 years oM) 

* Breast cancer; *0 to 74 years dd by maminognpfw entry ‘ 
1 years 

■ Colorectal cancer: 40 to 75 years eld I n U*E r otherwise 1 5ff| 
16 75 year*, old by hi[jji sensitivity fecal occult blood test ■ 
(FOB!) pr tocjrt immunological test if IT| test a nru ally, 
combined sigmoidoscopy every 5 years along with hifth- ■ 
sensitivity fKaloctuK b ! 0«t testfFOBT} or feed 
immunological test i| FIT) every 3 years, or colonoscopy 
every 10 years 

* Lung CSEKer: 55 to BO years old who is smokl ifi mare than = 
or equal so 30 pack per year or quit it less than or equal to 
IS years Sy annyet low-dose mmpuied tomefcfaphy 

Intimate partner violence "I hope you do not mind that I hive few $ 
personal questions frat I ssk all my patients. Do you fee safe it 
home or in your current relationship? Did sOmeont 
hurt you? Did someone do someth ng to you that you did notwsnl 
Are you afraid of your pa liner or anyone else?' 

(Rotte & Lupeij 3012} 


5- Assht: 



Injury preventions advice re^ardin^: helmets use, «r seat belts, 
fo lowing traff c rules, avo ding driving while under alcohol effect, 
Support if mantel conflicts n he three keys to maim success are 
caring, respect and responsibility, IT wt take proper care and 

con keep problems v> a minimum. Know youisel 


responsibility, 

Share your Interests and goals- continue covruhlp after marriage. ■ 
Make love and avoid war. Qhertih you mate- Prepare yourself to bej 
a parent. Seek proper help when necessary. Do unto your mate si 
you would h are your mate do unto you", [Murtagh, 2012} 

Support IF exposed to Intimate partner violence "Thank you fo r 





iharlftg with mt today; I knou> 

Would you like tp hflow 

I Rente a mper, soaz} 

t d. =du«tion on safe sea, toiler MrUitfcejM 

... 

PKttive feinfpnce^nt: 'Matty ethfrft did-* ftj^wu&Wo* 
tfenmteiy do ,t r we ane-alwsys avallalue to s u tjm.y on?* ' 
gjb- Follow up soon 

AnCicIpgK tdmpIlMtians, safety netting. ted flags 
l - J - Glwe aw *Y reading material If amiable 

mmunlation shiir> ; ensure erpnded approach, mFred qUMdonlcwityiE 
cIom ended dueitlens), active fStenlr#, dear language and 
^piHien on patient ideas, concerns and expectations. 










■ Healthy diet; 'At tim cs.wp get; nf tij;>cHd b iilb: . 

whit W 0 jhoul" 0 1 hpwc 

(o follow some general ru[«: 1 - V’ ' 

Fish: eat 2-7 times perweek.- 

Red meat chicken; limit to smtaf E jmcfloltv 

preferably net daily 

- Caffciriated beveraRes (tee; coffee,) chdedlsftfc):' 
limit to 2-» portions per day 

- Takeaway food: (ImftlO Ortta per week Jhlgb-ln 
satt and fit) 

- Fruits and vegetables: 5*7 portions per dp* 

- Water: 840 glasses per day 

- Clary products : use low fat products, limit che*$e 
and Ice cream to twice perweair. 

- HeguJsr eeejclsc; t*.g, 30 minutes 'of brisk walking 
cacti davl 

Depression screen: 12-18 years [using 9-trem Patient Health 
CHrestionnai re for Adolescents) OR use the- two screening questions 
(mood and interest in me last 2 weeks}, If posiove offer SSfUs„ 
psychotherapy, or both! 

Aik: "Yojfig adults like y ourself love to experiment with new things. 
Hart you ewr tried: 

■ Driving; or qfdioB if yes advise to use seat bens and bicycle 
helmets 

* Smoking or alcohol If yes offer motivational Interview a nd 
smoking cessation 

* Sexual! activity: "being squally waived with anyone (guys, 

girls, or both] |n the past 6 months?' if yes; advise 
participation in school, fallh, or comm unity- based S&t 
education programs and ?er«n for chlamydia and 

gonorrhea, dlstusi c*ntfa«pddr ar^l offer Rap smear 
[From 2 L years every 1 v*PrtJ and HIV screo n ann ually. 

« Violence: sen? itWfly p^V about history of abese, low 

cftmimitrtiofit to school, nvolvemenl In gangs, fear of 
assault; *Wt do have to ask same very personal or 
painful questions about what might have happened to you, 

I (aiowitwll be hard to answer some of these questions, 
but we are asking them jo that vie can toka Care of you to 
(he best of our ab litie t\ (flotto ft Lopei, 2013), If at risk: 
connect families with school-based pregtams, psychologist*. 


!E Eira ki 


■i 


* IV drug* and ubtanu Abuse jCH AFFT Questionnaire: l-,, ; 
relax, alone, forget, fem% Or friends. Iron hie), 

'Let? share 3 p^n that ii suitable t<? help 
a. Education about liFe style mod;licati-Dn r injury prevention, and se-fi 
set 

t. Irsimunnatiar: Influema, HPV r varicella. 


3, Positive reinforcement "Many ethers did It before ycu r yeti wn 
defintei-y do it, we a re always available to support you'. 

b. Referral for dents l screen 1 ng every & months. 

c. Follow up, safety netting, ned (tags (sdddalrty if depressed]. 

d. Give away reading material. 

Conmienlcaron sKUisrensune ccfianlred approach, mixed i|uesTfooin£styi 
[open and close ended Questions). active l istening, dear language and 
'reflection on patient's Ideas, concerns and expectations. 



Sleep HVglehfe r 

jjhoduce yourself and establish gpot | rapport 


Look for the cautej of insomnia as SOfe of ile^ngi fe xjfe^ are secondary: 

a. Sleep hijtoty: habits and pattern ‘ ‘ ' ■' 

b. Medical history: 

* Ca^kvtKuraj- system ; as orthcjjjue ^ ptf roayjmal 
iwdunial dysrtEa, or resplrtforyaj chronic obstructive 
Ivns disease obstructive sreep'^pnea'^Do you fsefl short 
fcf breath at all? Mow about wh'tr, lying;' flat 7" 

* Goiiccintq-stinsr system : as gastro-Gsoph^geal re flea disease: 
"■DO you teel any burning sensation In your'chesl at all?" 

* Renal a t UTI, or In jgntinen’cier you have any burning 
seinuiflon In urlne-7“ ■ppyi&iwake up at right Id @a tothe 
toilet? If yet how often?" 

* Endocrine as hyper or hypothyroidism, or diabetes: "Do 
you heve ctlfflcclly staying itUI V unexplained we£ht 
loss?" "Dp you have cold Intolerance orconstipatton? - 
r Do you S& to the toilet or need to drink trtc uently?" 

* CHIfiO J rthntis of the knee. Or back pain: 'Do yoir havo any 
pain from any Source?" 

- Psychiatric problem such as a rartety, depression 
schiipphrentB, delirium: "How deyou describe your 
mood?“ 

Drug history: 

* Sccatives SUCh as alcohol, fceniodenzapings, and 
barbiturate. 

* Stimulants se amphetamines, tafei ne. 

* Antihistamines, deconeeslsnti, a Tiinp-p’hylllne. 

* Clgarettei smoking. 

Social hiitory: marital conflict, recent tra^l with possible Jet tag, 
work or home related stress (shift-work]. 


"The s mourn af sleep that ^ pefjon needs for norm al health varies 
with ifj-i acd c.ff^rs irom person to person, for some adults: 4 
hours* night <S pte; lor flitWers; iD'baursVISiri^t-'eir'oilifr; -The 
average sleep fora 50 -year-old is 7 ‘liDijfs ; a-day.' ; (Murtaehi 201 - 2 ) 



sleep oj too much steep 
es during the day:" (Murtagh, 


Assess: 

Mr 

b. 


Motivation and wilt ngness to fellow above mentioned steps 
Previous attempts of charging sleeping pattern or fating 
medications 


Assist; "Lets share » suitable plan to help y*a steep better, 
following this program svietiy for several weeks to establish 
regular sleep pattern:' 

a. “Fit people h*™* timer sleep quality. Do reuulsr 

late aSterntion or eerly evening; avoid strenuous esterd 
tiefo'd sleeps 

Diet: "Avoid heavy meals or hu ivger at bedtime, 
have light snakes, warm milk or hertial drin t(“ 

CsHelrie; "'Limit your consumption or coffee, tea, sola, 
especially 5 -6 hours before bedtime 17 
Alooholr "Avoid drinking 4-E hours before bed. It 
beginning but It soon awakens you" 

Environment. 

■* "Ensu-re quiet, secure, well-heated or cooled, 
befli^om" — _ 

* ‘Have a comfortable bed end mattress” 

* 'Avoid reading, or watching electronics {television, 

dr imirl phones} in bed and cfon't use VOUr bed 
office or workroom* 

* "Maintain regular bod ?nd wal« 
the samo rising time Hjycryday. 
sleep to eum pen* ate for m previous 

"Every night, sot a threshold time after 
Sleepiness. If you are not steep «ilhip 1 
tied, Sit end relax in another room untat-you art Sic 
again. Repeal th e step as often a; required* 



PflsiHvt i^lntownienc “Many others did i(^e|pr 4 ypu,]veu 

if required for any unrfcrtyina windltfan That na us n* 
Bftnf a^esimertt iintferlylmg rantfitloria, itrt:ti'ri!nE forage 
Give away fwfing manorial If available 


^iFattOti S kutj; ensure crisanSaedonprraeh* mlMd qirertionine. style 

; and rlese ended $irett)ons), active liitanlnt clear !□ 1^3* and 
Son on pactejit's ideas, concerns and: mpettartonE . 




Gastiro Esophageaf Reflex Disease and Heartburn! 


establish jjpOJ rapporl 


a. “Heartbur n is nc-t a diseas e but a symptom gf burning diswmfo 
wur chest usually associated with ?ri add ISSlfr In the mOutfi. I 
also referred to as indigestion or dyspepsia and is associated w 
drfrt*ing and eatne" (Murtagh, 203, 2 1 

b. 'rt is usually caused by rgfius of the acid Contents of the stomar 
IMCK Up the esophagus and sometimes into the throat. A papdij 
u:cer may cause it. Reflux meucs because the valve made by a rir 
of muSClt at the j unction of the esophagus end stomach d0« ni® 
CJOSO fully, and may be associated with a hiatus hernia." 

{Murtagh, J012] 

c. "Things th it agj^avate the problem include: particular food (as 
onion, pies, pastries, fries), certain prints (at wine, toffee], ch< 


ulscouer liie problem: nature of symptoms (heart burn, 
regurgitation, chroMC COugh, halitosis, o r hoarseness of VCi»], 
onset of symptom, aggravating factors (bending over Of tying 
down], and reliyng factors (antacids) 

Exclude red flags [pain radiating, to left snoulder, shonnASS of 
breath, dysphagia, odyimpliagla, u pper or dwer SI bleeding, 
weight loss) 

Ffcjli Cions: 

■ Normal vo Hants: older age, pregnancy 

* Past medical hi story: obesity, diabetes meUliu; 
{fcistroparrels), hiatus hernia 

■ Medications: nor-stErold'al anti-infammstory drugs 
[NSAlQsl use 

* Social hihiij : din: [csffainated or carbonated facies a 
poppenmint or mint, chocolate, dims, high fjl food, ml 
Onions, garlic, spicy foods, tomato juice], Smpk ng, alt 

■ Family history of g a st re-esophageal; raflcn disease or hi 
bum 

Treatment used SO far (antacids, proton pump inhibitor jur_ 
Patient's Itteaj, concerns, and exp&clattDnsfleg) about the mn'<! 



H2 recjejjtor antagonist 

* Sursol: fufldOglltMiomj with or without h|*til hei 
rtpac 

& Effect a nd side effect of due drugs such as chronic use of 

pfdtpn p-c-rmp inhibitors Increases the risk of GleitrldSuffl tfi 
infection, vitamin- St2 deficiency osteoporosis and comm-ii 
acquired pneumonia 

c. Give educatio nal mouM'ial 

d. Follow up in 4 weeks, 


7, Communicadon slrtils:. ensure organiied approach, -nixed question! 
(open and close ended questions;-, a:flve Imening, clear languages? 
reflection on patient's Jcfeas, concerns and-expecraifdns. 


faftlklid 




e*ce at that they shoutd not operate heavy s 
machinery because the med rations commonP 
cause drowsiness" j 

c. Homs environment 

“ "Avoid pote ntially dangerous slles or attlvidi 

when alorve [hitcben, hath tub}' t 

* "Preaic do not lock bathroom doors" 
d- Sports: 

* "Avoid swimming, cycling, or rock climbing s 
alone' 

* "Avoid boxing" 

- 'YOu tin eojcy playing football* 

e, 'Wear an epilepsy raid or bracelet with rfEtalb or flt% 
medications, and your physician and hospital numb 
t Female patients: 

* AntiepHeplic may reduce the efficacy of oral i 

contraceptive pills. You will reed dual 1 

contraceptive methods (Mlrena Inlra-uterln 
device [IUD) or inj ertablo arc more suitable} 

* *ir you wish to get pregnant, discuss this with 
your doctor first. You wall need prenatal folic 
Supplements t* prr-.rfl nt back bone aromalle^ 
(neural tube defects) and prophylactic vltamlj 
to prevent neonatal bleeding" 


ROreypiore Idea*, concern* jn4 enpectecinns. 

Level Cf understanding 

Knowledee about red (lags and precautions to take 


Assist : "tets share a plan which Is suitable for helping you 

a. ^Ensure compliance and regular follow up* 

b. insure safe environment during attacks" 

■c. 'Inform responsible person at WO'k or school. When in seizure® 
MJt restrai n r try to stop the fit, or force a nothing Into the moerffl 
just rod tihe seiang patient Ip one side and keep In a safe J 

■ertvirOnmenL" 

d, "Have rectal uglum at home fe rase of intractab e seLames {st^ 
epileptics}" 




P: . 

FolEOW gp 3F>d mwiil*rdrug Iqv^Jj, 

Ertvitf tD- bring ifftJ# friends ttrilcuguc^f-g ta£ cCutlicir 

about de a Ikm ■with hem tw her In core he pr ^he'cei^Jupi a' l'[i;, ^y 
"When Et lasts mow than 20 minutes wlth-n<j $3 nsdqif sneii •. V 
between aitadm this is called items epileptics,' foi wiftheeiTa 
suppository to stop it sod then yeo have tobe^kcii immediately t( 
the emergency* 

Anticipate complications, safety netting,, red flags 
- &fief assessment of undert^ng cflndLtiotH, age appropriate 
sweeny 

Give away reading material If available 


=i‘i=T C i3 


nication skini: ensure organized approach, mixed cuestlejilnj style 
6 Close ended questions), active listening, dear aid 

n on oatenfs !deas, Concerns and expectations. 



Obesity 






-;eTu« Y^urfdl -anj crtablljh flg-pd rappqrt: "Tin drajii'nn of reducf 

ighlls probably rhe bent one that you ute n your Ills and wi are " 
pport and heSp you". 


Current weight, height, and body mass Indra? 

H pi* l^ng basthf patent b*-*n obeise? 

Wh-al about during volt childhood; Obese, dysmorphic taatu re- 
port stature, stunted growt b? 

d. Medica history: Diabetes Mel lil us, hypertension, coronary 
dbesse, Hyperlipidemia, smoklna, obstructive- sleep apnea, fcri 
osteoarthritis, g»tro- esoo-haneal reflex: disease, cancers 

e. Reftula r use of a ny meds knludlngsbero ids, oral cont'a-ceplive 
antidepressants, anTipsydiotcs, antlepLIeptks. 

f. Rule out organic ca uses: Hypothyroidism (constipation, fatigu 
intolerance]-, or polycystic ovarian syndrome (irregular menses 
hirsutism, acne] 

g. Previous trials, to reduce weight {rr.edtwl or surgjta l r reasons f 

failure) 

h . social history; sell image or fedi ng and im pa c: of obesity in so 

3. Explore ideas, concerns, and expectations (ICE) 


Advise 

a, “ Being your doctor, l think it Is very Important for you to start 

losing weight* 

b. "'Obesity Is a behav oral, sociocultura l problem and occurs whl 
you have an unbalance between your Intake and energy use*, 

Ei SFts: 

• Relevance; List the personal and health adva mages of 
losing weight. Link the obesity to the current medical 
condition If present: "Losing. -weight will help improving' 
your sugar control, fence pain...ew- Moreover, weight Id 
losing will give you i nice body shape,, nnd this will bo J . 
your self-esteem'. 

* Risks: "Do -you know h*w obesity t*n affect your aft?" 1 : 
no, explain: "It his been proven by studies to be in 
Independent risk factor for Diabettj. Msllitv*., 
hypertension, ischemic hcarl disewe, intercity, and 


funbHdldm 






■ 


I s 


■I daifroih 




eafiitfs. It sl 3Q h *j a 
intcrsctleKH*. 

* Regards: "l am auje-riisl.^.wlF-^ji 

][Klng weight anrf machngYOUr.torefcL, ,. w 
weight win Jiave significant impact oip^a^j 
■being" 

- Roadblocks "Set a date and snare.Ll Witflaftillv land 
hieniss. Do yew think of anyone who can stand between 
yOii and this achievement? Are yaLiWjenrLefrabeutthe 
reaction erf a friend or firmly to your decision?" 

RepeEitiCn:.fteFriembar Its alliatKHit ypuif bwtth, 
you Can ddlt. 

ou know about the different methods that are available to 


£3 to id, how confident are you that you can loose 

i scale, iiswr motivated you are to loose weight?" 
vlcjr-al change cycle according to motivation and 
lose weight |precontemplatlpn r contemplation, 
preparation, action, maintenance} 


hdl Hie partem: family members to help you tmd letdown 

roailbloskj thntyw mrght face and wsy» to jrvuid them" 
jtyl* modification: 

Diet: 

"Be sensible with your plan. Do not crash diet but 
£0to goal over & to 12 months, 

"Avoid fast bod, dense carbehyf 
food, Avoid spicy food, peanuts, 

Ice cream. Gofer natural food a 
than drink your calorics" 

"Havf grilled or boil-ad meat and egg 3 times p 
w«l*' 

""Increase fruits and vegeta 
freshr 
- "Do 


t 


Cl 

Explain to the patent the Idea of the healthy 
plate 1 1/2 of Ihe plats Should consist of 
vCSetaOlet^r.fDiJts, 1/4 of it wh*le grain & a/4j0J 

* •' 

"Choose 3 sport that you Hke [tennis*. sw' mmlJ^Bg 
golf r or evcU-nsl and do It «*®ti lartv'' 

- "Agcod start can fce a orisV walk for 20 to SO ’ l 
minutes per day at least 5 times per week* 

- ■“Choose to be active during ym*r vr hcle day: w 
at every opportunity. ft te the stairs instead of 'i| 
lifts" 

HLfitS fa help: 

* 'keep a dary to record type of food y mi eat and you* to& 
calories' 

* "Avoid shopping when feeling hungry, Always shop witting 
previously prepared list- Let someone else shop tor your" 

MediMtiOftSfSSty SaretDAipprov^ 

* Orlistsl^rouncrS.fi kg vSrfgM loss per month. S*3e etfedf| 
include sever liver disease Irare - therefore monitor the|f 
liver functions) 

* Sihutramine: greater weight loss per rwnjh. side eff««ii 
indude arrhythmias and cardiac irrwt (w not suitable fg| 
cardiac patients] 

Surgeries III body mass Index more then or equal to 49, or mde* | 

more than or equal to 3S with Obesity related comorHdilles) 

* Gastric Band 

* iieeve gastrostomy 

i FtotW-CfHT gastric bypass 


PmitV* reinforcement: "Mary ethcrj did it before you, you can 
definitely do It, we are always available to support yor^ We will 
viosk together even after loosing weight to help you In nalnlalnlrj| 
yovr wtfght for the first 2 years. This will help in stabilizing you r 
weight Onwards 1 '. 


Farilv MerfontJDSn 



Kptf Vt* iid 


Smoking Cessation 


introduce vhtmii and establish good rip^or: 


Ins). 

!I fFlt von shOuld_Md2x^2jOUr smoking?'' /■ Wp 
annoyed vOu bur sritititi nc VOUf sm oking 1 ' \-A 


a. "At what ago did you start sm oklng?" 
h. Types* amount,, and frequency of use: f 

* Fokina Shlsha appro^lmatedv accounts for 39 to j j 

cigarettes 

* -imcking Pi£e almost accounts for 7 to 10 ^ igarette?pj« t > 
inhalation (there are mild, moderate and heavy types 
depending on the amount of the pore Nicotine that " 
contains). 

t "'Have you ever ft 

d. "Have people annoyed you bur srli kitinevour str oking 1 ' 
t. "Have you ever felt bad o r r smoking?' - 

f. first smoking, session pf the day (eye Opftnerfwcurs within 15 I 
minutes of waiting up a nd ind late* severe addiction.)) 

g. Previous attenjct? to quit (number, length, methods-used, 
f pensriiWF&san ofTailtire) 

h. Past medical history: Diabetes Mel lituS, hype^tenj ion, coronary; 
artery disease, Asthma 

i. Aicoho’ or drugs use 

Advise: "Being your doctor, I think It is very iirtpfcrtjm for you to quit 
smoking", Discuss the 511s: 

a. Relevance: L nkthe smoking to the current medical conditions, j 
ftiefly list the advantages of quilting; Within ... 

* 2D minutes; BP, pulse, peripheral temper stuf e normall 

* 3. hours; CO levels in the blPbd normall H 

* l days: improved ability to smell and taste 

■ i days: breathing gets easier as hipn t hi SI tubes relSK 
Eirng capacity Increases 

■ 1 month; mucous In the lung loosens and luhj fypetto 
and circulation Improves 

* 2 months: Bleod Dow more easily to the arms and legs 
lung function Increases up to SPSS 

* 3 monlbs. Lung become more healthy, you breathe nip 
easily, you get fewer -soldi 

* 1 year: risk of sudden death from heart attack is towe 



• 5 VflSra’ SOB eduction l(Hu'i 

a^«ge smoker 

' 10 years: rJikcf ! 

to that Of non 

sisnmcantv 

r j Riskj: "Oo tchj Jn, 0w hpy, SFT ■ - ' f " 

| Z^ZZgnmkam 

I 1 ' R0S*l«ks: _ 

thbk ef anyone who can stand tetw e *hy m arid* 
Ane you worried about the reason c,f a 
dediton?" 

.e. fiepetftfen: "Ham ember It* all j b(u 


'sudden hearts w-Mvtokt.- vi™ lies 

Smoteis and r'ljli of ran^r.lrinapt P ' ■ 

DU ffl * 83 Jh mjnvTeLyjrds'rtO.Tn'qu'jttin.; 

't™l £"* ^ 

^^..^thrsa^idvemeint? 

Wwddr-lamijy.toy^r. 
your health, you ca-n do lt“„ 


f rl 5l,lri * Je fo ' belp ^ < ult 5 ™*<Nr 

i f ' =* 1 d fWSp5toqerilJeara, family a nd friends support 

I **““*■" *** time to ™ch Jt 

I need 1,2 !^'™ J ™* h * ^ ^ Its 

f, !r*J " d r$ ^ ln S * r Uf ^ » (O fcatf to that h abii 

| S! a "™“ l ' t!: *™. hsnd activist*, wt r«t»l™i In !po ni 

r. Pftarmacoiggjtai methods: 

r ’ S n! , P<lfh ; SL,m ' lrfhal ^' J P^K or IdWi* side 

ir J^2; e * ("rtn^B rt*OUl^, thr 0alr or skin 

., # •rutatfon. (American Academy of. fam liy 1011 } 

i Bupropionr Begin therapy i tp 2 Weeks before Ihe a u * 

12 ***** to "6 month* .after the cu* 
date. Dow LSO mlllF fl r a m (mg) arthe morning tor i 

gw^nigtfewad |» iso jj* . 
Effectiwn ess increases if .ogjnblnedwllh tnlcofth* 
replartment the-Mpi, Skto effects; fh^ia and tfty 


mouth. Contraindicated ir persons with seiiure or eating 
disorder, and in those who hnvt usatf a m&noaml ne 
osidiie Inhibitors the past M days. May Increase 
sulcldallty In patients with dtpression.fAmeriean Academy 
Of Family Physician*, 3012) 

* tfa jenlcllne (Chanda): Begin therapy i week before quit 
date and continue for 12 wdEKs. oos3$erflrst Jdays: Ck5 
milligram (mgf per day, the next 3 days: 0,5 miolgwnTmg 
twice dally, thereafter 1 nr lHIgram [mg} twice dally). 
Expensive. Should 00 1 be combined wltfta nicotine 
replacement therapy, Mo drug interactions, 

Side effects: headache, nausea, insomnia, abnormal 
dreams, nenrepsyichlatytrsv^ptEftfOatulence, Increase 
risk of cardiovascular events In patients with 
cardiovascular disease (less side effects In comparison to. 
Bupropion}, ^American Academy oF Family Physicians, 

Educate the patient about side effects of smoking cessation: 

■ 'AtlghtgaL-i 

+ Headache 

* Antflety 

■ Mjvfca 

■ Craving for more tobacco (A? Nicotine creates a chemical 
dependency} 

6 , Arrange: 

a, Positive reinforcement: "Many others did It before you, you cart 
definitely do It, we are a Sways available to support vouT 

b. follow up soon 

C, Referral to smoking cessation dink: 

d- Anticipate withdrawal, weight gain 

e. Brief assessment of u nderlyng Conditions, age appropriate 
screening 

f, Giveaway reeding maieriar if eve liable 

7, Communication skill*: ensure organised approach, mirad questioning styl. 
(open and dose ended questions), active istenlng, dear language ard 
reflection on patient^ ideas, renowns and expectations. 


fardi Hater* OStf 




Afcoho! Mfsuse^oun^e!an| 

> duc * ymiraeff wtabllsh rapp ^" -y. • 


Ideas, Concerns, S nd 
The i oft of df inking o 


BJ=p«tatft>jis (PCE);a'r 


■S, problem? 

I l" Use 5ne of qSwflQJinSrei’-H^, [ &, „ln . L nsk 

j™^ eqwstl9P1 about your «* ofaF«ho!lt:dt !fl fc4 rhe 

^OtTcq^stfonrulre (were hfeh ristdrintei? score- s}- 
■ ^bwortendoymi hm*a drlnfc-riniaftrfng alnfol?- 
Ne%tr(0) 

i WJ Chan or equal to tver moMh [j] 

1 to s tames oer month (2J 

1 to 3 times ptJweeitfj] 

More than dr equaF ft 4 iim* 5 pef . week -ft 
- drinks contalrving a taohcJ do you have on a 

typical day when you are dHnilnE'? 
lor2ftpp ““ 

3 or 4(1] 

Sckt6(2) 

70r9(i) 

More than or equal to 10(4] 

■ Haw oft™ d 0 y^ M s or more 
■Mcasrwi? 

Newer (ft) 

Mire than every month (J) Monthly (2} 

Weekly (3} T ' 1 

, . OUIk« almost dally (4) 

CAGE (ruesci'Dnnal[g£ 1 

" 2 ^" "" ^ ™ onvo „ 
Have people Armoyod you by crrydilrg y our 
□ringing? 

■ ^“eycnErer felt Guilty , too, J^anj, 

' ’**•“<!•*«» Kink tot thfri-l-tau 

rid W 0 * *»*• «»<« ' 

Alwho' and o(herdpu gU se : 


iRmJtd 


Since when : age of onset and duration Of alcohol use 
Quantify intake l.i unlfi of alcohol per day and week [1 unit: 
equals 34 pint uf ordinary length, beer, laser or cider 
equals a small grass of wine equals a single shot of spirits . 
(Including vodka, whiskey, gi n ) equals a small glass of 
sherry equals a amgje measure of aperitifs). The 
recommended safe limits are 21 units per week for 
males and L4 units per week for nun-pregnant females. . 
Drinking trigger*: , 

Features oFtolerance : "Do you need to increase the 


I 


^ amount ol alcohol Intake to gel the desi/ed ejects?' 
^v£* Features of dependence.: compulsion W CfrifiK, prmacyof- 


, * Features oftolenmce : '"Oo you need to increase the 

^ amount ol alcohol Intake to gel the desi/ed effects? 1 

; Features of dependence.: wnspulslon 10 drink, prmacyof- 

,p>j /p? drinking over other activity Inability to control use, 

.... O ^ V fflerap ae, or wimdrawal SymptomneriXiety, sweating, ■ 
r yjf ' nausea, seliures, delirium tremen^. History of withdraws 
/■ t S 1 -^" increases llkethood of withdrawal on quitting. 

■ Other drug use (tobacco, optat^s, or illicit drugs) 

£jcf.. • Effect un quality or life : relationship, occujiallon, driving i.iprlfl/ . 
alcohol effect ' 

i e: f aSTTffedlcal history: OijheteiJ Meilitus, hypertension, coronary 
artery disease, asthma " 


Advise 1 ! In a non-j,udgmental hut persuasive manner: “Aj your (fodor, 1 thT 
irt Is very important for y*u io quii drinking”, Discuss the SRsi 

0, Relevance; Link the a Icohol misuse to the current medial CdnJitj 
b- fl-iik* : T>u you know how alcnkol ahuje can affect your lift?’, Iff 
explain: 

* Biological effects on sastto-ifitOftinal | mairity the liver}, ! ; 
^ardlovascular, and nourd^gica aystems alongwFth thd; 
mlr eawid r i-j k of ua^a^rftnii 

* Mfi *rtrt^ prntJerni:v : olence, su'iddeTlsk, depresslen. 

"'anwlfty, 3-nd psychoslj, 

* -Swlal funtllOS'^KFire: inability to djfofi r compromise - 
relationship s, em ployment- fi nancial statu*. housing, at 

. may lead t o lega l o bligation s.' 1 V 

C. Rewards: 'i am jure l list yen will gain many rewards from qui 

It will have sleplilfigQt impact On you r general well being 11 , 
d. Roadblocks: t£et a jtaHT&nd share it witfa-fanUly_an d frienj sjlc 

think of anyone"who ran stand between ypu and this achle^iM 
Are you wjrrietfaboui tbeiHarflm'oT « friend CM faulty to ynu 


hnililWldr 



— •; ' ■ V 

I “Itenoemher Its :p!l|fcr^ || . J ( ,} jj j n - n , ' 

| i 

I b - ?" lht Mj * e Jtal «V rttiw ntpmi. w li-arrto & It? -: ■ . 

wflln*™ (* quit [prfiMin^m'plfaHQ^ cbnlvfcnpli:noil : Sloaratta 

|. a ctf-on r rn5JnlErt5nH]. ■' V ..|..- 

d. Eiamlnitian and Jnvestieitlortt! .' ' $ 1 :/ 3 

* M ? ntiP ttota tantrtl memo ^. 

"w>od P sjHweh, Hb u'j h v p ofl/l risjHjit | : ! 

* Consider bwttM function 

test inriudirtg GG+ r ™£g>ra aridiitf^i^ 

Vitamin fll? level} 

fcsist: "Lets store a plan which k suitable for helping you to ridtiw 
annlelng 

[ a - at decide to gradirjHIyr^uce the Intake (1^ 

f sketching to tow- alcohol beer, alternating alcohol wlih non 
[ . a ; ® 1 wJie drin L ^ ' Efl4, ^K Jrf nk are. eatlr* during drinking Seaton 

ft ®- A(| (iress psyehftowW fear^, family and friends lupjwrt 
F C - ld ^ n tWy high-risk sltgjttonj and practffa I ways to deal with these, 

i lhe patiEnt t0 3 ' ™fd rfrinfc ng oik: stress, late qM’t Catherines. 


Positive reinforcement: 'M^rtyotiert^ldjt h^rc^u 
dcfinlwiy do it, we ate always.ayai lahre'te' suFpcrt yDu' 
Follow uploawaeks 

TTeTeTte^sycholDEiEr >!Pffi^r1j|Qg^3 


lEMtortiU 


prevention strateales) and social worker {to coalesce with the^ 
family or work) 

d, RMle out red fla gs: t Isle of harm to setf Of other *„ serious- physic* ' A 
mental illness, medico-legal requirements ^driving ar seepndary 
abuse) 

e, Srref assessment of underling conditions, age appropriate 
screening 

f, Grv* away readlifi mater *1 :f amiable 


Communication skill*: ensure org^nlted approach, mixed qsies-tnojiing s 
[Open and dote ended questions), active listening, clear language and 
reflection on patients ideas, concerns and expectation*. 


Vaccinations for Adult wFth Dfabet^j^e 

rddut* yOuralT and establish goo* rapport 



Ideas, w ncerns, a ncf expectations (IC^ 
b. History fonsetof Diabetes Mellllus, tteatmeofo biftrfli other 
chronic disiwMs, screening) 

Rijb rsttws. tleal th WQDter, Surgery, Cflntaet/trayd, asplenia. 
Intravenous drug use, homagjftni; liver, renal; o' h M rt disease 

.Ifr: 'Asvour- doctor I think It's very Important for you 1o get proper 
ms-hcMr about needed yoednes for patientswrith Inheres MeUltus. This 

",“ irw Dlatwfos Mcllituj decreases the Immunity and Therefore mu 
t* be pratacttKl ,* 


"Have you tafoen any vaccines as an adult so for?" 

'Haw you evw bad ebwh allergic nwetior to vaccines take* 
oefore?" 

JF '■Lets share a plan which Is ftirltebfe far vou 

Protection against seaaona r flu ann wi| V r by intramvscutw injection 
Of inactivated influents vaccine or inlTuenia eotst spray 
icqntralmlicateJ Ift pregnant Indies a nrf immunocompromised. It it 
rplifttvelyoontnindicaied If the patient hat toke n anthirgl drugs 
wltibthe previous 43 hours, his had sevwa anergic reaction to 
vaccine ftmipoflentsor egg Or had seviyr reaction to (He ir^jeetion 
previously (ewfoplfc GulHalrr Barre syndrome). 

■ 1 1 the patient s( JtCS that he or she h as on r'gB *11 ergy: 

■ Can the persen eat lightly c wltetf egg (eurm pte 
ScrimHed egg] without a reaction? IFyes 
administer any i-vfluema vaccine 
- U the reaction COnsitS of hives CWiftfie reartfon 
causes only hwes. If yes administer an/Jnftonta 
vaccine and observe the patent for minutes 
if ho *r stie develops 'symptoms other than hives 
(eximpte: Hypotension, wheeling, perioral 
swelJlns) r refer to Irt^rtious’disease department 
Where ftpEitise irv management of sfivdto alfejgSo 


reaction if available lor the vaccine to be given? 
b. Tetanus, diphtheria, and acellular pertussis {TDaP). (Agiimt ^3| 
diphtheria, whooping cough and tetanus (lockjaw)): One do?? jo 
Tetanusv diphlherla, acd acellular pertussis fTDsP) for SduJtS^M 
IS year* of ajte„ otherwise tetanus and diphtheria (Id) boosts | 
every 10 years. Also neajmmendetf In the third trimester aFeacJ 
pregnancy ifliigh risk (Outbreak of pertussis In the community)! 
t Pneemococcsl polysaccharide vaccine (PPSV23): every S yeaijffl 
more than or equal to 65 years of age Against pneumonia and- 
bitter pneum&cwcal diseases) especially If the patient is an adt 
(19 through « years of age] who smoke cigarettes or who hare 
asthma. After the age of 6S years, give a second cose IF has b« 
more than or equal to 5 years since Hi# first dose. (Gemralndlc 
if there js severe jilengjo reaction to its contents} 

d. Heptrite B vMcfnati&r. series 

e, Hepatite A {if high risk: living in or travelog to endemic area w, 
food handler or healthcace profider] 

i foster vaccine: it m are than or cqva i to 6P years 
g Hyman papilloma virus f KPV) vaccine: If man or woman up to.t 
age of 26 years 

T>. MMJlB, Mumps and 3ubdlu (MMfl] vaccine: If bom mof# Iha 
equal to 195? and have not gullon this vaccine, have no Imrrpt 
to tticsc diseases, or Is an International traveller 
I. Va rlcella vaccine: If bom more than os equal to 15 SO and have ri 
gotten 2 doses of this vaccine or h»ve not devrfojjed natural . 
puMhfettfon Immunity to this disease. Explain to the parent: lj 
"Some people who arc vaccinated aga inst cb icbenpoc may still p 
the dseut- However, ft it usually milder with fewer blisters a tdi 
little or no Fever* 

6. Arrange: 

a. Positive reinforcement 

b. Anticipate complications: 

* Observe for 1 S minute post-vaccine In order to detect ! 

early and m artage anaphylaxis or vasovagal syncope \ 
- Apply cold compression a: the Site of the Injection to i 
decrease swellng and pain 
■ Taka paracetamol for any fe^r 
t Safety netting: "If you develop any ski n rash, lips swelling or 
sham ass of breath, (lease seek medical attention im medial^ 


furfl] He-ittuOi 





■ 'Place the test *trty-bp>e l i 
onihescwati, Accord it |q 
Demonstrate re (tie patient aJ| the 5 I 
Let him or he# tfo' It and observe to . 


AcWsq the patient about titaning uptnt JuppJir 
' *Wilh ever# use; threw th&.tejUtn'p-lh-| 
neerfja in a puncture proof 


oldbleaAardet^enlWaler 

cqu ' pnEntQf n'^iwrtoHsaway frorVchlWren 


^yw reading material If avalise 

ttlfthtflM Skills; ensure Mjjanlted approach, mlHtd q 
jnc rfwe ended Questions}, active listwain^, ci ear j a , 
|dn on patient's ideas, amceirnj and expedtatons. 





"Chdnpse tofne^we b£(rfj 
gets blunter when JC' li- ’’ 


"Use orcaswltb^^'jjji^ 

<2.5 centimeter carvheplnchi _ 

asth'S h-The p’aco il'it y.n'u> 
irtsulh lo stay and ihrvd^i0i tklptfdj/u^Q ij&c 
abdomen belcw-ihe- nnuM.miiite-^art&f (hit thigh 
orarms.ertjuttocfcs* ■ 

■ "Lift up or (rineh Jhe iktn and Insert the ne-edte 
perpendicularly using your dcmlnarrt-i(a ntf {holi ' 
the syrlrgebetvwn-your thumb and middle 
finger). Push plunder using youf Index finger 
all the way down. -Keep the needle !n for UO 
seconds (to avow insulin [eafcaae after withdr 
of the rttedlfr). OyirtHy wlthcfraw the needle, 
hress down firmly (do not rubor massage] over 
the injection site for up to M secord" 

Hr pen: 

"Get your supplies": Insulin pen (ttauWe-chKit that K is (he 
right kind: of insulin and that the fluid Is dear, colorless, 
with no dumps, and not expired). Insulin cartridge 
(follow the pen manufacturer's Instructions for Inserting an 
insuan wnridge into a jeusaWe peo), disposable needli 
their cap and alcohol pads. 

“Attach the disposa ble needle to the pen": 

"fieino«e the pen «p, Cfeiui the r-ubtersear on 
|he Insulin wurlctft* with e jwiilp alcohol s*ah' 

■Attach the dh posehle needle to the pen. Remove 
the outer needle cap and -save It to use- after your 
injection. Remove the Inner needle cap and throw 
it away' 

"Prepare the Insulin"! 

'Gently mi* It by turning, the pen upside down for 
U» times" 

Prime the pen before each Injection, 'This releases • 
a small amount of Insulin Irttp’the needle In order to 
get rid of any air bubbles pud ensure the' use of correct 
dose. Point the needier up. : Tap tfie Jntuiln-cji'rtiidEBto 
force anYilr'hUbbJ^jdrthe top; Disl-LOnltebf Insulin 
on. til* dow S#lectorl(iormOst-rnsOlin pens.yotf-wlll 


Ca-xHiii-g Stains 


hea r a d ek for each unit oF insu lin I hit you haw; 
dialed* 

firmly presi the ply ngo* until a drop sif LrjuSn 
appears at the nesdlfl tip. Hep*31 (ha* Step if J- 
dnoplet does not appear, Or change tha titP&tr 4 
you had to repeat several times* 

* "Return yaur dose selector td ^lere" and -dial the tofrefl 
dase{make sure there is enough inSuSn in (he pen FofyOuf 
full dose)"' 

» "lightly oinch a fold of ftiiv and insert (he mjeetlon 
perpencSedirV- Push the plunger *11 the way In and Veep 
preis ngit f&ra count of S ic instore you remove the 
needle from the sfcLn. Gently apply presort on the 
Injects site, but do net rub it “ 

4. Cwfionitreteto the patient all thesteps. 

$. Let him or her da it a nd observe to correct 

6, Advise the patient: 

a . Td decrease the pain;* keep your insulin out pi the refrigerator tor 
3A minutes prior 10 use, allow alcohol to dry before pricking 
yourself, relax the muscle at the injection srte, 3np sraid cnangirg 
the direction ai the needle curing insertion and remouar 

&. Rolati ng me Injection site is very important 10 avoid complications 
(lipohypglrophy or lipohrypertrophy}. ‘"Always keep distance of l 
centimeter ( 1-5 Inches) front the fast Injection site" 

C. "Use a new needle every tl me you in)ecl Insulin and dispose It in 
your sharp trash after use- Do not store the Insulin with the needle 
aLtathecr 

a. "Store alt yoL-r unused medications In the refrigerator [not the 
fridge). Keep the currently used pen (not Insulin vial) at roam 
temperature. At all rimes keep away From reach oF children* 

e. "When traveling, your insulin should be kept in your handbag not 
y&ur luggage (you will need a prescription fer the airlines to allow 
that}* 

f. "IF you are traveling in the ear for long tint, use ice-bags to avoid 
damaging the insulin" 

g. "If you forges your insu lin in he:t place or were direer sun light is 
present, discard it' 




? itilr MdicL-t D3 C E FryUUd 



Qumatfan Siliaii 


Entourage 9HV (fJCJtloOi 
S. Ensure: 

a. Positive reinforecrnertt.^Miam others me it r joe un delln-ltely use II 
e&-r«fllv u • "We are always available to support y« u 

b. Pwisnr understands Ihe tSfrsos 

c. Pnifem understands side affurcts Indudrvg hv^flBJycenvia smt ways 
lo manage it 

d. Arrange fallow up 

e. ■Sive awr*y raadine material If available 

S. Cam muniealion shli$ : ensure cntanuett i eproath mixed questioned 
[□pen and das? entltd questions), active listen ng. clear laueuage and 
reflection on patient's idMSj concerns and expectations. 
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r*ni, asirj.no .id 


Diabetes M ell it us Foot tare 


1, l^t'C-duCC you rifi It And establish good rappcvl 

2, A*lc 

? "Hrjw bng have you been DlatetieJ, (reatmemt used?, lew! of contra)?* 

b, Any previous foal injury, infections, nail prnblprrv a« demgl 
foreign bodies (indicates loss of sensation) 

e, Any end or Ban damage: krdmry (deranged glomeruli r filtration me 

[bGFR] or micrqalbumlnunw). eye, or cardiac disease {angim or 
myocaidial infarction) 

cf , ldeas r corcerns, a nd e*ptctatlonj (1C* >; riiedicaif On, vaCC nation, 
care related to tinderiyirg condition 

e. Brief past medical, family, aid social histories along with the 
vaccination Status 

J. Advise: "Feet problems among C abates Me I'itus patients are common, 

1 resting them eary is very Important to prevent serious complications. This 
is because; healing is slow in diabetics due to tre decreased brood SiipfHy 
and less sensitive nerves" 

A. Assess: Current care routine, ability of paflem to take care Of the foot 
(limited by obesity), availability of farm! y support 

5. Assist 'M ost people can prevent any serious foot problem by following 
some suit pie steps, So let's share a plan that suits you ..." 

a. 'Wash and thoroughly dry between your toes daily. Do not check 
■he warmth of the water with youf font. Apply petroleum jelly to 
prevent feet dryness" 

b. 'Use rtotvlighl footwear, wear cotton socks* and avoid walking On 
bare feet' 

C- n Ch«k your Teel i n front of a mirror fivt ry night, look Tor any 
GOmpJicatons svehas wauQd^corraj,, callosities, soggy skin 
between loes (ftngaf), mgrownToeTTailvp' cracked heei. If any 
wbund: siTipfy waslf it ’ivitMajrwsrtfrcovtr ii with clean gauie, see 
>&ur dnetpr within 2 days WAStimumT _____ 

d. 'Clip yeiur t ofl ^rtrnf7eg uiif I y (spoore shaped,). A?k for help If you 
e-arfl reach" 

e. 'Keep the blood flowing to your feet. Put v^ur feet up when sitting. 
Wiggfe ycigr toes and move you r inkles up and down for 5 minutes. 
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F*-tM D5K '.mid 



STEM 3 limes per day. Don't cross four legs faring periods of lime. 

Don t smoke" 

"Keep vour diabetes Mtilltui irnder very gma control with regular 
visits to your doEler" 

t. Arrange 

*■ Follow Lip: Amual fact warn an 0 ntfoal fcroenlr#, evtfy J to 6 
months for lata to elsetk control towel and screen for cardiovascular 
rt!l( factors (hypertension or hyperlipidemia). 
b - Bri * f sssfliSffl&nl of underlying conditions and ag 5 appropriate 
iCteenlrg 

t- Giv* auay fading material if available, 

1 Conunonleation skills: tfl&utt orsanifed approach, mixed questioning style 

(open and Ctase ended question^ aetiw listening, itear language and 
refaction on patient's ideas, Concerns and expectations. 




firtfr SfVwrt* DSCE frjtlid 


' bnicnlng ^Ijbaiu 


Post Myocardial Infarction counseling 

Introduce ywrjcEF and establish goc-d rapport, and explore pad 
mncftrns, and OqtttMlsn* (r&Q 

ftjk 3rd discuss: 

3. "A re you Hware of what happened to you?" if not, explain 

chest pain beams# your heart was shop, of o^an due to! 
narrowing of the coronary arteries by a fat-lik* deposit" 

6. "Now tiiart you are out of the hostflal, fa*l any rest'’ 
symptoms?" fever. fatigue, light head*diMl& hmatMessnes:,; 
tingling s ensation in toe left-side of the chest palpitation 
(as indication of ectopic beat), 
t 'It. must have been difficult to pass through. Can you describe 
rtiOodr Loot fpr flJiKletylexwss worries,. lfrft?blllty>crdc JfMS 
{loss of interest, poor ccmcntnttdn, lack of energy, appetite, s' 
seep, feeling or quilt), ftfou way use phq-£) 

d. "Have you been able to g& back I* yDur normal life?" 
e- "Vifflat meditations h^rue you been put on? Have you been abl e 
take them regularly? 1 " 
f. "Evaluate patients life f t^e and coronary risk: "So tf If me abftut: 

your routine, Do you exercise?" 

Advise: "As your dflttot I think it's very imports nf f ar you to prevent 
recti rnenoe, T&u will need to mflr^pilae your risk factors!" : 

a. RedjiBY° ur weight: 

b, Olet; "to prevent (urtherfat deposits In the coronary arteries by . 
rgdaetnff^t^ugair^nd^ltt and increasing fluid and fiber intake* 

C. txerase: "to improve your heart pumping capability blood 
ormlat)H 5 n |n the body, and prevent a second event'. 

♦ Siplote ■ what are the exercises suitab le forNn ior-her? " 
wvnpftf walking. Jogging. 

* Adwije; "Start slowly and gradu^_|y3 times per weely lfl 
3D reihnuiot Warm up before eKWOsJBjjp— — — 

d. Avrnd jtrois 

e. Stop smoking 

f. TSfcy your medications; emphasize compliance with aspirin, 
angiotensin converting cnrymo inhibitor ard Beta-Uooccrs 


FirnH HslicirK^ 



Fallens undunFtandhng, »ntf JdeaA'poniieecii^antf-rtn^r/c 
irtge an tMlMwerar change cic Nj t oyi dt n;j r i 

■■ wnlHngnoss to undsfjjo life style m c-d I fl ta 1 1 o n' : \ pViio jr fee 
ciontcmpUrtfan, preparation, action; mairftcrle'rt'jjcji: 1 -''- 


Hemming to different lilt arth'ltles; 

* Driving: after 4 weeks [ only short distances and avoid 
heavy traffic) 

* Sexual activity: after A to S week s 

* Air travelling; a her TtoTw 1 ?e ks 

* lob: after 4 to 12 weeisiFind only tl an e*ert*Ee t«t IS 
done jnd’pSrPfT^thecIt how strenuous Is her. or trs wort 
to decide Sf modification is needed, 

Examination: Vitals, body mass IndEX, cardiovascular system 
txiTftinatian I, any signs of heart failure'! 
investigations: electrocardiogram [post-myownifal infarction 
baseline), cardiovascular risk aliment {HemoRtobin Alt, lipid 
profile), heart failure markers [0-type nat?iuTeifc pepHde jflNPl), 
echocardiography (measuring the ejection fraction) 


ffatitive reinforcement; "Mary others did It before you, you can 
definitely do k, we are always available to Support you 1 ' 

Prescribe any medkgiignj 

Refer to: 

- SmpJdpg cessation djnlc 

* Dietician 

* Psychologist (Befaxatio n- therapy and stress m anaflement 

techniques] 

* ‘ CPB tra ining far the family 

■ CardlflJOjlSt: if patient 1 } a good candidate far revasctlfafitatior 

* Efactfophysrifbgljt (If .ejection f raefdn l; tow); to' insert 
impUnrtSbrcTleFIb'rillator 

Sri ef assessment Of underlying wnditfa ns, scfeeningfoi;. a&t 
Follow up in 2 weeks or earlier If a riy. red iiaig?'|recu pence if chest • 
pain, rupture of papillary muscles-l^i'lPHOI,' congestive heart ' 
failure (lower limb 4dema) r Or, .Dressier 4yn drome (R^e^sl' Ortpess 
c.1 breath, peric*.diiftj). 

Safety netting: "If youcfevelppanychestrpalncrsfiortnfasiirf. breath, 


Kite* DSCt fir* JUd 


isfce ertn spray and come to thfr ernsnaen-cy" 

A. Give awav reading! material ir ava llabte 

Communication Skills: ensure OfBdfliied approach, mined qutsltoning styl 
(open and daw- ended questions), KtfaellltefllniL clear Janpuage end 
rtHlwtidn oji patient's !d«i, concerns and (msectatioos, 



Advising a Tracer = 

t ■■ s 

& f0njl «*: HWwl* trawlers aw 
] f « the * ^isb^ltve that they are 

ptrtKJuce yourself arid ej-atflsh ewC j rapport 


-Flrat airow me to ait about your tnwf, if ybu cfc mt mint* when 
Wh&re, Why and duration of stay 
*&i you have any Idea a bou t the travel pwCaqtloTli?" ■ 
ld« 5 , concern*, and expectations (ISf 8CV y spedflu 

apn wrnsorw nrfirtr "Have you traveled efiHler and had a 
-?f06lem ^illQglaj jr motion srriuje&r dimple? intfudepre-vto 
■^ednatipftjTwfiirgcare of an underlying conditions or Its 
medications. Tailor accordingly, 

^st medical history; Recent myocardial infarttfon p to fly after 4 
weefct. surgery arutrohc[fln»flyaffer2 weeks*. fpllepsy. 
PsythlarrlodljordGT?, Cufrentpr^ancyand l«t menstrual period 
(eonTralndlcatinn for icmic voocincs or medications. Only fit to fly If 
less than 3^weaks of pregnancy) 

■Drugs (anticoagulant*} J^d allergies (latex, e^g, or aspirin) 
Venation states 


S^dlrfsa, Assess, and Assist: After checking the endemic diseases at the 
Jertinatian on COC yellow ^ges 
; £hLMk disease's misnaETmon^ 

f a. *Take enough jlocc oFyour medicattons and carry Khcm in y*yr 

Jia r dbag rather than in ihe I uggige, Do net .chwtfiB the cento jntrs 
but keep m own package. *rk* a «py of your pra^rfpdnn ^thynu,- 
Wear a bracelet that mentTons your condition and medication* taken" 
[■ b - ^ diabetic on insulin fflpfein dose 5 ttiusimeirt 

* Flyfru! east and the day Is less than 6 hfr*i shorter;' drop 
one dose. 

♦ F tying west and the dfry is more than 5 hou is ranger, add 
&ne dose. 



(tecrat! 




■ -Awld drfnlflrfto#;^ fcfi$ ' 

made from «fw .1 * '.<>.] jLi • -. 

■ ^ ld un P«^^tf;dj|^,jirQiucJ/ODe;1 jc^v i 

cieanis, oortfiaiic^ej-t-sppWs-: | ' 

* Ctitmopnophylatfs.: y%-‘\ . '■ 

a - fJuo/ejqidnclpfltr-LFt irneagenti^^ Effective 
<e +p , 500 *" Illir^n^SgP^ifcfbr 

& 1 2 “A not approved ft t e.asKl lo'pregjnsnt 

yj^ & ? men nnd tNyfeit]. ' • • ; ' ■ 

yjt - Bljmtilh can afj* be used. (afiZ.mlllFffam ](rp^J H A 
tlm*i ™ day. for vp.to 3. weeks].! WB Effective. 
Cortraindlca (lens'; patients wELh'flspirFn fcliwgft or 
patients ondoxyeycHne for'maldria plqphylajfii. 

Side effects hchrde blaefc ichjjug orsioof and (inniu 
- AtHtmmydiij lOQO-mlfllgmm M^igjedOse fes 
EifigliernaHw. 

PetJ d^Eil dehydration [dry sletn, dpzfinif si., decrease utiiie output 
increase heart beat] 

Treatment: 

* fluid replacement Is the most important for Ife atrramt- 

* AnttmotilltyaacntS can be combined with arttlblefits 
OMtpi if there is blood in 4Wo(:Jope.ramFde (imodiumn 
tale 2 ta blefj of the 1 mlJlFgrem (meS dase urtth'the first 
tense motion. Thet take one tab Jet with each bout of 
diirrbra Without exceeding d tables in ?4 hcurelor 
phynowytlte. 

* Seek medical attention IF symptoms don't Improve after 4fi 
hours 


en cMfHlfFftl; 


Prevention apply repellant with’-N.N^Ictbyl^ietfl.tOluar^de 

■PEfTi) more than 30 to 50 with or WfflhoutpErmlftfta Cream, 
wcid sleeping outdoors, use bed nets that are spr^with DiETi 
wear li^t-colored dothes Uist-ahH^fcleiateltfa^ time to. 
pr^em velFmw or tongue fevers, and-nleht-time to prevent malaria] 
Marpria them opraphy lam? -■ o itioiVsl ncFiide 7 

' Aiov<iqonB and progunafl^Malaronoi-.^ajt^^Ftstgt.. 2,50 . 


iDSCFfteiW 


^ Contraindications:. &reg*t-toedlff£ or pfemancvL j 

* ' MefloflU irtt; 2£flijJijlll|faoLtmEf tahtet weekly, Tate 1 to| 

\u^eks pFro^gc'jigj 4 weeks after travel. Side effects: ■: 
nlghtiivaFes, depression. Con?r3ind ; caHons: siychlgtry,, ij 
e£llSPSUr*P-4«4i|CpSti*itS ^ 

J& j^ Qamfjwiu ingj_5.QQ ;Tmilijnf*in' YmM-HBrit weekly fal® i ' 

^ 7 ^" wfek; prior, durlog'^’WSeki after travel. $afe In pregna 
s ^ ardfac Jong trgwelers, Contraindications: psoriasis 
^ * Ddicycydme: Cheap. 1 W-mllHgram fmgl lab Et daily. fa 

10 2 days prtor, during, I w«i SftC* IfWtl. Side affects: 
storflscft upset, flare up of vaginal yeast. Goniralnillea 
pregnancy or young children 

* Prma qurne: contraindicated In 5$PP0 

ftabli:^ PFEVer-Pgrii "avoid reputes end wild tnlmalsf bites. IF any seel 
medical advice immediately 41 

^famgamimmlld vaii El nSii == per center of disease contrail (C 
pages and ensure up to dots regular va«lresr€«iHH^n vaccines 1 
a. yielfow ftvfrr vaccine: tlngfa shot eveW-llLyc ars. O nly in puflen 
monthtS? years old, G»ntr*n(&catlons; sever egg. or late* oil 
*r immune compromised parents 
b Japanese encephalitis vaccine: 2 shots before travel, 26 days 
only In patient morj tli j n 2 months Old with annual booster If 
than 17 years old 

c Hepatite A virus uaecioelTsisoIsJ^pjpaths apart [protective ji 
WWks after the first dDse^eriinS dose results in long-levcn 
protection), only in patient more than I years old 


"Avcid swimming Ir la’ees Of fiver s" 

-Use safe transportation: trains ac.d buses are better thantakinj 
"if you get sitk, sect tertiary or university hospitals, as they usui 
follow updated practice" 

“Avoid Sharing, body fluids? diseases I ke Human ImmUDOdttids 
Virus infection can be Spread through tody lUfcfa, ilKhmiH 
blood, vomit, and semen. Protect yourself by using latex condcf 
correctly. do not inject drugs, and do not share needles or any 
devices that can break the skinc That lnclyd.es needles for tafej 
piercings, and acupuncture. If you receive medical or dental c 




FlftBi Kitidn;! 





R ett!l prints pvtjiqrifcjtfon o,r 0 tilmple'-iteputt 

conditions (to he taken wiih Mm, ai4iw i^eiselVe 
ttltm or had difficulty pasilfijj thr-pugH tlii ■.VrpDrt': 

Safety 'totting; rf any tafias s P seek Immediate me 
Srtef assesirtient of underlying nondllioni, ttMfol 
Give awa y t w-J ing material |f aval lable 


jmmunreatien skills; msure oreaniiKd approach mined quertUuilviRjtyle 
pen and dew ended quesflans), active listening. dear LanfltttSK and 
flection on patient's ideas> Mnceyns ard expectations. 


iDSCi Fi'stJid 



Peak Flow Meter Use 


Introduce y&urjetf 


2. I slavish good t* ppOrt (address the patlemt by name} 


Ekpdaln tup 

o. Mam#: Pn-^V Flmu Meter (bf M) 

b. Purpose: ^IWli yrtb how w*|l your lungs are working with th* 
current med cations end serves as an early warning sign of 
deterioration" 

e. Shew the patient the Instrument an d explain Its parts (dear plasi 
boefv, roftarlltymic Kale, internal flow Indicator with wlw lortei] 
mouth piece) 


Explaining and demonslrating to the patient how to use the device: 

a. Ensure the pointer is at iero- 

b. Proper posture: standing {sitting restrain diaphragm movement 
stomach contents Bfryng * reading), avoid bending y0UT rij 
down, no food or mm in the mouth 

c. Hold the peak How meter so that you r fingers are clear of the^ 

d. Breath In os deeply as possible and hold your breath 

e. Place the moutiiptwe well nt* your month (bite mouth piece} 
S’fihtly and seal your lips firmly a round it). Ensure that you are 
blocking the mouthppKt with your longue or teeth. Blow as tv 
and as fast as you can 

r. Write down the level (aside! and put the marfew back to tero . ] 
Repeat the measurement 3 times and record ihe highest read! 
lie chart as your pea i( expiratory HOW (PEF| Ltmin 


£j«l 


Allow the pane nt to Jje [he f'f NS by his Or her own and tel! you whai 1 
>; attua! reading is, determine if he or she does that correctly 
a, Determining [he personal best peak flow nombef- 

* When yov gel out of this attack, measure VOW PfMj 

between ii-J pm, for 2-3 weeks so that yOo know' 
best Peak Expt rstery Flow hate (PEFRJ number. 

, ; . ■■ ■ Bee*rd ary */fcnt that h as happened, a nd might h 
exacerbated you-r sough {e.g. common cold], 

!teu wrfl notice that yau r reedlrgi will pet term a II 
v but more of a alg za^ pattern, which 1$ normal. 



m 
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EReakm 


£*pfwn me pEsak flow tones and action p&rr 
BliM ™ #« “It 'EM number [hit TOUWSI'g.l 
f" a “ u,a “ »""» plan Msanwirile, we , v j| r „ s( ;, 
form, a Ihtiaeym „ s ,* Ircljtu t 0 

“**« * "“"W- « «Wlo*« ttfan „ fflBSBm* 

“X7. »“ C' ( "»™* *«« “>* 

* Groen toner 

a- M*r C than m- equal SQ% of predicted PEP R 
“- MeSn-4; tSood tonirHiT 
C. Asymptomatic 

d. Use daily reng-teirt, medtcadfins if any * rescue 
nutations a s needed Defer e iMrclje 

* Yelfewion*; 

4. 50-74* of predicted PIFR 

-b. ■ Kt-ps-ns: Caudpri: asthma is gelling worse 

t- Mild symptoms I wheeling cougNpg, siting 

tf- Take a do* of the rescue medication and repeat 
the reading In an hour. If you gc back tp the greet? 
Inne *** **» and e<H)d- Otherwiie repeat a 
i'Eictre dpje. Then arrange an appointment with 
me tt> that we edjust your there™. 

[• ftEd saner 

3 Less than 30ft of predicted P£FR 

b. Mg-ans: medical alert 
Cr Se wre Wfmproms: Shortness of Bf e*th (SOB) 
decreased activity toteranc* 

TSte i fescue medication as well Ssorj | « efo f d jf 
available. Then call vdltj doctor. Jf vou jonraln i n 
the red zone after 1 5 routes, repeat the rescue 
and call the ambiance, continue repeating the 
rescue every minutes untUthe p»rarnadr« 
arrive or you fmprove, 


d. 


After determining ye^ best PEffl; ,h e PF f niter#*** 
morn.pgj and whenever you- have any Symptoms. 



need's to be rfeanecf, aceordlne to jnaiMifcawert! 
1 (Ml rtittions, every ^iow and then- Store Jway from dirt and dusjf 

’■ Thank the patient, and examiner. 

CcimrYi^nltadori Skills: ensure organized appro^bx, mixed question ins s* 1 , 
(open and <b« ended dudstionsli, active listening eJear language and ; 
reject! or. pn p#tlwfi Ideas, concerns and expectation.*. 


Metered Dose inhaler Use 


tra^fu* yourseff and establish goird rapport (address the patter by ™m*> 


l^laln the device's: 

■■ a. Name ; Metered &ose rnhater liMDi) 

Purpose: finer used as a symptom reriever 'quick acting medication 
that opem tee airways and resolves your Symptomstfmfrg.fln affikk" 
or as a preve nter Ukrv actli S medrcatlpfi ;hat prints the symptoms 
from occurring fl 1 he first place* If both types of Inhalers are pie- 
scnijHf, advise the patient to use the symptom reliever Hist, 

ShdLv the pane*! the Inhaler and explain iu parti [q? Pj mouth-plMt, 
fMSc holder, canister, nltharwikhaut spueerj; Emphasise on The need 
to revise theespfry date, and dOublE-check that the inhaler b ridt 
empty prior to use 


) s,sln the steps of i*c "It Js very important tq use ynur Inhaler correctly 
^■tha| the medication In the Sprjy reaches deep Into your lungs to treat 
, our asthma’: 


Sit upright or stand up tetter medication delivery 
Aemovt (ho cap end check correct pcsitlonijig [canister upA'Shape) 
Shalob the inhaler f cr 1-1 icotmis 
tefrth out Slowly and gently through your mouth 
Put Che month piece Into yojr mouth. and seal rightly with your lips 
Tilryour headback slightly ydth your chin up 
Start to breathe I n slowly through yemr mouth while pressing the 
puffer ffrrnlyas you do so. Gbntfritra farulhlngin from ytur mouth 
far is you on for 3-5 soconds. 

When you cannot br*aih Fn any more take the Inhaler out of your 
mouth and hold bmth to lOutumfc, theil-famrtlw out gently' 

In case yaur dose is more than 1 puff; repeat tte^j * h after l ■ 
minute 

i- Re-cap the inh*lw, wash your mouth if steroid Inhale- used 
Let fsm a r her do itand observe to oorrert 


C the patient about taking care of Che JVI Di ; 
s. Wash the rep twee a week 

b- E nsure that you always hsye.the'rell^et areurd;l li case yo u 'freed! It 


"reduce the patient to spacers a *d:t^|f. Inherits -< ^Mapypeopl^ho b^t 




trouble using: inhalers do better when using a special deuce called a spacer. 
It is very efficient ond cause less strilationof the mouth and throat": 

a. Indications: children c Syrs, elderly or patients who have difficulty 
coordinating 

b. Showthe patient the instrument and explain ds parts: (Inhaler 
entry port, body., valve, mouthpiece mask, capf 

«- W ethod of use : repeat the Instructions above [steps a- 1) then 

advise the patient to: 

* Press on the ta nister once to deliver we puff into the 
spacer. 

* Tafce 4 norma -sited bte 3 ths ih and Out from (he 
mouthpiece. 

* fie peat the above for the number of puhs needed 
i. Adv se the patient 3 bout taking tire of the spacer: 

* Prime the Spacer by push ng one puff i n before first use 

* Clean by f fosln^ it with water only once a week. On not use 
soap and do to < attempt rubbing the spacer from inside. 
Allow me device to dry overnight. 

* Replace the space* every 6 rvwlht 

6. encourage any quotient 

‘I. Insure: 

a. Positive reinforcement ■ 'Mb ny others use it, you can definitely use 
it ■correctly" "We are always ivoilaWt to support you" 

b. Patient u nderstandt the dewes frtHiover: I l puffs every 1-4 hour?} 

c. Patient understands s»de effects of 5A6A: palpitations, tremors 

d Arrang ng a fallow up 

e. Give away reading material IF aval able 

S. Commumoaitort skills - ensure organited approach, miied questioning style 
(open and close ended Ofuestions], active listening, clear language and 
reflection on patient's ideas, concerns and erpeotations. 


m 
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Lfse of Performance Enhancers 

Areas to focus on: Fof athletes, striving towards success in sports is an attempt to be 
admired, get their country a medal, or get in a professional team, "hn causes them 
id use sight of what Is fair or nght, and they might use some p^rGrrtigfiee.enhjiiicinfl 
substances, as a subsnsute or adjunct to hard work, regardless of thefr serious 
medical ompNcatan*, 

L Introduce yOuTjtLf otuJ eHttilith good rapport (show empathy, and avoid 
argjumgJ 

2. ft.sk" 

a. Ideas, Concerns aed Expectation UCIl 

b. Use -nl performance enhancers: age at acvsetjduraftou, lypeX route 
{oral, miranasil, iihalatlonal, fcreni-bueeal, treami/gili, implants, 
injections}, amount, and any previous attempts to quit. 

e. Eaploi# motive* for use-: competition *M»n (■»!» pnakt : early 

prewtton, during staso*}. sports injury {use increase after 

an inlaryV, & deiiied body image. performance, "What do you wami 
to ber"¥0u want lb be bigger? leaner 1 ? Hive more overall endurance?" 

d. Unusual symptoms {suddeo onset Lnexplained]: sleeping problems, 
mood/ e"ierBW w eje h t changes, or physical symptom* {stnc. 
palpitations}, 

O. Past medical history: Diabetes mellitus [DM], Hypertension {HTPfIt, 
Co-onary Artery Olsflase {CaO), renal or liver disease (some 
supplements uush water retention, increase insulin resistance, or 
exacerbate renal or hepatic failure} 

f. Alcohol or drugs use 

g. Background knowledge about their benefits, harms and benefits of 
qu tting. 

3. Advise : Develop discrepancies between what the athlete wants to after 
sports (examine : want tb have kids! and the Impart of eontm ued use of the 
substance: 

a. "as your doctor, I think it Is very important lor you to be fully 
informed. Ii is common for athletes t* take substances, inclydhg 
prescri ption meditation in high dqses, speci^M-Sy for the purpose 
Of mproving thsir sports performance (increase their strength, 
power, screed, endurance Ctoteratlon), pah threshold } or to alter 
their bmfy WEight/composition, 1 ' 


2TI 
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"Tfiis practice of sootf doping i t banned by most professl^ 

Sport's associations not only because it Is cheating but b 
the risks to the atlilele him/herself,. Unfortunately, most 
risks are based on theoretical medical knowledge or re 1 ' 
users' doctors, wNch Is all wthavie, Th'4 >i b«Hi«jC" 
confirm them, as It would be unethleahogive such jjft 
participants In research. The bottom lire is that the illji, 
benefits of these performance enhancers are tempered!: 
risks. The gooct news, however, is that most of these sd 
reversible upon discontinuation", 

Briefly discuss the supplement used [be aware that they | 
combined). Pull out the official website of Ihe ssecihc trad 
used and use it while talking the patient through the leMlowln', 

* Nutritional supplements (allowed); Few Studies piovp 
perlormance enhancement with the following {In sm "" 
doses); 

- Carbohydrate- electrolyte beverage* 

■ Sod urn otcarbotate 

■ Creatine (most popular] : A compound that is r 
produced by Hie body In small amounts [2 m- 
muscles release energy. Stud!*) demonstrate* 
maiflrmim power output, Increase lean body “ 
Increase endurance. 

Side effects: increase weight, kuIO intwftkfol 
nephritis, and rapid progression of Chronic 
Disease (CKDJ, ineffective or lack a^denCO of-' 
performance enhancement noted with 
AmihO' acids (Side effect*: dia rrhea and sterna^; 
cramp#] 

- Sotj^h^droi^hfrta.melhyihutyfate 

- Cbromiynt (Jlde : rhahcfam/yolyik, liver#? 
renal dysfunction} 

■ iron 

- G rawth Hormone jGH} 

■ The only difference between hu man-deriyed or 
a ni mal-dcrived GH is chat the latter has the 
potential to cause allergic reactions {due to 
antigenicity}, but they both contain the tame 
compound, 

limited studies demons"? ate: increase lean bod’ 
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reduce weight and tired'-ness. 
iide effects: rhatidOrtiyfllyilSj autonoml 
(weight loss, head ache, nausea, treinci 
dysfunction (hypertension, tachycard 
myocardial Infarction, stroke, fie*t St^ ( 

CN$ dysfunction (increase risk! t&3 fpj 
including ininnnila, anxiety panic a 1 ' 
agitation, aggression, and psychosis} 

Oxygen transport Improvers 

Include: □'ood transfusions, crythrcppii 
Stimulating agents (asretomb'nanl hVr 
erythropoietin and darbepoelin alfa)/h 
mimetic* that jemuipte endogenous w 
erythropoietin projection {tuch « Jesferri 
eoball, and artificial oxygen carriers.). 

- transfusions a nd crythTOpOi«k*-Stlmu lating 

agents haw been t hOwn to increase aeradle 
powc' and! physical ewreijo loteranc*. 
However, the a/gogenic 0 Jffldt of the- ether 
agents are debatable. 

Side effects: Myocardial, Infarction (Ml), Etrokejj 
Deep Vain Thrombotic (OVT)/ pulmonary 
embolism, Ivypertiwsian, afittbody-mediarted- ' 


■ Others: Seta- agonist and Diuretics 

4, Atwts; 

t, Motivation and willingness dull [p r econtemp latidn, 

contemplation, preparation., action, maintenance] 
b. Impeders for successful quitting ; as peer pressure "Is there inv: 
that ypj are worried to tell that you art quoting?" 

5. Assist: "Lets share a plan which is suitable Tor you to quit supplements" 

a. Set a quit date 

b. Address psychosocial fears, family and friends support. 

c. Use alternatives: 

* "Get invalid in regular sports io Increase your fitness": 

* "Maintain a balanced diet to m iintaln a blood chemist^ 
necessary to perform at an elLte lever 

* "Have a pre-exercise meal to ensure that adequate 
glycogen stones are available for optimal performance":! 

■ "Have a post-exercise meal to enhance: recovery and 



Repfj;e fluid loss : i 


protein ratio. CHOrcrtoJ^'uii^yMa|ij!-Vioj;1j|; 
prctefrJ wEMebUild rn UsC.I c-tiM-Jti >j tEiaj^amui 
intense or frcroJiged exercise"- 1 tSfpgB}! 


ffiR i: Positive relnfbtfCEment "Mahy others dfd it b^o? aypuylv^u car: 
Eytfeflnllely do It, we are always available lo supporLyoti^Wtirid- 
Ev dm aretes who have the same body as.ydurshawe won 
t ’ cJidinpiyni wlihoui enhancers, you can ai wel I" 

W, Fgltow up »o*i 

Er Merrjil td apart medfien-nt or sports psychologist eltnlcjas needed 

d. Rdcnal to drvg destndc n£y udtt Iff physical dep^ense Is prCKffl 

: e. Orlet assessment of underlying conditions end age appropriate 
screening 

l Give away reading material If available 


JOfriniynicatjgr skills: ensure urg-in-iied approach, mixed qunitran«ng style 
□pan and dose ended questions!, aetiw* listening, clear language and 
Bflection on patient's Idea*, cooceras and depertettonsr 






Request for Human Papilloma Virus Vaccine 

Introduce yow$cH a>?d establish E g<?d rappon, -i^ 3 ^ 

Aik: C^rvifa), CA 

J, Mother'!, paff frit's rdes^ Concerns and eirprctaEon s (ICE>r abott 
the vaedrm and cmioa I canvas a eo.iditiO'Ji 
b. General health; any chronic disease, scut* Illness, allergic jtttiP 

to vaccine? 

Adelse, Assess : knowledfi* a nd willingness To tike th* uaccine 

a. ''Xortian papilloma virus [HPVJ i$ a sexually tran smitted infecdo' 
that effects both gi&ndm. It has different types and a fierce?™ 
infeed with more thar l type at a time. It Is usually acympt 
a parent can have It and can ire remit it sexually without too 
Eqrtunatefy, In 903S of cases, the affected body washec out tL. 
vitvi and the person gEjs Iro mu na. Howeve r, if it djd not daT 
thffTBa^Ttc'ar cause genliit watts oj.rervi'cai cineer/which I 

learn asymptomatic unless advanced |thrj Is were screening 1 
mpChrtantl," -t 

b. 'HPV vaccines are of l types, both consist mb"' 

rrcmti jWrhty arctect agairet (not treat) genital warts and d 
cancefTThey are reqjmmencl&d for both genders {only 
Gardesii: q uadrivalent type can be gwen to maies) starting fta 
17‘ years, Op to 18 years of age. They are not currently 
recoin mended tor patients more than 26 years of age because 
dlnlcal trials have shewed that they oFfer limited prnoprotec" 
against hpv related diseases in this age group. " 

'll is Important to eondnje cervical Cincer screening even 
taking the full Vittiftweriei because it does not praKUpi 
types of HFVdnjWfVffi rus is rot responsible for TSCGftjff ce‘ 
cancer cases'. " ' ' — 




""it is a sate va edne that gm^sJgng life Immunity, Lactatlngii 
but not these w-hp SnrpregfidJiV^t time of visit tin take Hh^ 
effects are mild Intlvffin^TWJid ^ soreness or redness at 
injection site." 


*- Assist ; "'Lets share a plan w hid? is suitable for you 

a. Check patient understanding 

b. Offer written Infermatior or give away materle I If available'- 



Domestic Violence 


1. introduce yourself and establish gpod rappori 

3. Explore the tensori for atter-danee and patenr'i idea*, Crntmi and 
Evpectalignt^CiJ 

3, Before rahii^ the ijjue ; Re non judgmentil + allure pattern about privacy 

'Nobody deserves to be hurt by someone else. Anything you Mil mo will be 
AOr^dOrtfalj and I wilt no! do anything about what you tell me uni?** you 
v/ant me to " * 

i, U Mr Ope rvended q u actions: "Tell me about thing? at home" "How da you 
fee' about you r home life?" "Do you feel scared or safe at home?* H l am 
worried Someoie may have hurt yoif u . * 

5. Identify irtd assess history d volertze: 

3. CumrfJtr violence.- *t have noticed ffraf some of yaur f.Tjurief seem 
trkt they have come from iamegne befng rough wjfb you. 

Has anyone been rough wJ(h you?" ''Haveyoo beethh 1, 
kicked, punched, or otherwise hurt by someone within the past 
year? if so r by whom?" 'do you feel safe In your currant reiadpnsliLp?" 

b. History of violence 

c. Genial signs, symploms of duress (fatigue, headache, 
Gastrcintesbnal oi cardiac symptoms] 

d. Specific signs, sym ptoms of violence ] Fracture, turn, bruised. ,. ) 


6. 


Social and family bistoryr 

a. Family dynamics: relationship with husband and children 

b. Living situation: who dees the pattern live with? 

C. E nqtnre : We do have to ask you Sflmt very peracma-l and painful 

questions about what happened i know it will te hard lo answer 


some of Ihese questions, (Xit W0 arc 4Skifg them so thalwe can 
take cjr^of^rwtMhe^eEt of pur aolIKtef *: 

* f^hyskalabuie. '-'li there anyone at home I J hurting 

* ^Pi y tho lcgkal 'Dues he or she belittle you or try to 

* 'rtexual pbust: 'j Uid someone do sonwthi n j tc you that ycu 


famrW^e-KCE Pbtrg] W 




CamfrySifes 


» Economical *bific; "Co von feel lonely* 'Do you have a Jot 
*f argurtrtrtu with the people you live with?* 

* Frequency of ibu* ( when doe* it occur, are alcohols or 
■drugs involved 

- Mow has >10 or s hfl been coping? "Are there a ny dilHrcn or 
vulnerable adults invnlvpd?' 

i7r Screen for depression end rask of j uicijf: H« It affected his or her mood? 

Has she or he ever considered harm Ing jelf or cak ng own I fie? 

I a Management: Be nan-judgmenial, establish the fluents concerns, allow him 
or her to central the sliuatfan and make decisions. ifi patient denies 
suspected abuse do not confront or chal enge the patient, bu: express 
cflncern. Acknowledge and assure: “it s a very wnptex situation that must 
hive been difficult for you to disclose H *: 

S. Offer SOS-OoC Intervention 

* i\ offer support and assess Safely 

■ Sopporl: J Tm sorry l his has happened vo-u have Hv right 

to be safe and respected The violenre is not your fault and 
no one deserves to be treated that ■way." “f can not even 
imagine whal yo u nave gone through. We are going to do 
everything that needs to be done to help you* *, Establish 
support if they have any friends or family that fcn&w or 
eouiw support them 

- Safety: identify risk markers such as young ag$ r unemployment, 
pnor history of being abusive, atwhofip drugs abuseTdepreS’ 
*on, loiv mcbineTflndlovvaeademic achievement.' 

* O: dUCoif options, including safety plann mg and follow-up. 

legal fools: provide information, give handouts and oiler 
referra to: police far restraining orders, mandatCfy arrest 
or local domestic abuse services, 

Counseling social support services: explain, give handouts 
and offer refarr# 1 to: naiionat ckmesflc violence helpline, 
or Wbntrri »id{nme (fiat if Che victim is on adult with 
■capacity, you cm only refer them f they consent (unless a 
child or vulnerable adult is involved}) 

Promote safety planning: Provide information, give 
handouu and arrange for refuge if they cannot go home: 

"If you dosided Co leave, where could you go?" 


FwiljJlKScivnSCFfLTtfal 



"Can you keep clothes, mcnay, and npi« of kfyt i"d 
ImpOitSllt papers Jn a saf* plac*?" 'When* could you go In 
■Cr^^riejertcy^"^ 'How would you get lhene?“(Rottw £ Lopez, 
Si identify and wasidste patient's strengths: 'I tan see that you care: 
deeply abcut your dilldren. It took counafte fa r you to talk with me 
today about the vio ence' (finite S Lopez, 2012] 

Dp: document observations, assessment and plant, 

Record what the patient said. Use quotation mam to 
document enact words. 

Objective observations: describe the Injuries you obStrs 
use drawings and photographs: "we need tc perform a ■■ 
physical ftnaoi and collect samples from you r body This 
important because they can be used as evidence again 
whoever did this to you*. (Rotted Lopez, 2012) 

C: offer continuity through follow-up appointment. Encourage t 
pad ent to tali about it and seen help. Remind the patient that 
she can come to see you anytime, and assess barriers to access- 
(esamper traosportation?): ‘It S completely up to you If ypu w 
to get some help. But If you change your mind we are always tr* 
{RoHe & Lopez, 2012) 


Provide patient With contact number of sac al support programs if ivi] 
Thank the patient 

ation. skills: ensure organized approach mi**d que'ttipriirtjjfe 
" j*e ended questions], active liitenlng, cleat language a 
patient's ideas, cdncerni ond expectation*. 


Efcfgtiu StaKam 


FamUy Panning and Contraception 

■rntrottoa yourself and establish good japport 

/lcteis. Concern! and e*if ectalfcn flCEJ ■* understanding of contraception 


*£ e . parity current lactation? 

Menstrual History; 13!T Menstrual period [Imp), regularity 
IkMocsSj duration 

Pftvious experience; any problem? OOmpJlince? 

Personal jnetertrtc*, acceptabaiiyof contracEfirien, cost, etmc&T 
considerations, doej the Mrtner agree? 

Any Wretralndicatlfin w contraception ; nultlfHe sexual partners (risk 
&f S4*ual[y Transmitted rthr. trtfammatory Disease 

(PID)} r personal, family hljtoryof DeepVeir?Tn™ill>« 

frehenifc Hurt Bfaea» (I HP], fiver rf^aae, ar care ers ' 

(ovarian, E^a*t^n36rfiePrlSt)- ’ — 

Qlher past medical problem*, medication,!: Diabetes MelliLus (DM), 

Hypertension (HTNjf, Tbbercv ICufs (TSJ, epilepsy ’ ' 

Any allergies |la(ex, copper) 

Vise: Explain So the patient chokes, tHTpes of contraception methods, 
jKttverressof each, advantages, disadvantage, and irstrucllors for use: 
e Krtaf f islcj of bi rtli control are much less than the total risks of a 
inancy r 
i. Hormenaf, 

fi.l. Combned contraception: *As thfl nsmp suggests, ftto 
com birtation pill li a combination two fomale sex 
hormonES that prevents pregnancy by changing tha 
bo/mone balance in your body IP Jtop ovulation " 

Utere are different types: 

* 21-days packet or blphaitc plls: 'Start the pill on 
rhe 5th day of bfcedlnfi: and late at the same time 
of esth day thereafter far mafimum prevention" 

- 38-day packets: mdnpphaslc, triphasic pills: (the 7 
extra pills are inactive, sugar pills) "start the pill 
on the Jst day of bleeding and lafte at the same 
time of each day thereafter for maximum 
oreventlon" 
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EH MCveness : at lean piping 1 datf 

afar (he first pill -- 
Ad«a(ifA|ftS: reduce period's paint, flow, 1 j 
cl ut^rme.'ovaian farte r, risk cf \\ 
'— efflopK preEnancy i?d lriw™e hone de 
■ Jidd effects :"lf i ny II will wean within M 
monies''- ruusta, sporting, fluid head act 
lender breasts, dininesi or slight vrc^ 
JOW“ 

f"” I Intewbons: Oral Contraceptives PlJs^jl 
effectiveness decreases when used slflij 
annhlotta, vLtgmln C, antlepil-eptfs Qjji 
anti taking angg 
a n. other method of contraception durjgl 
course arid up to 7 days after the last’® 
OOPs decrease the effectiveness of ■: >|| 
nypogjycerntc agents 
- M : iSEd pills: 


£Fm 7TT7 hoc ra of schedule! 
take it and conflnu e as usuaf 


-MoTt 


dose: wait until the tl rod of 1 
The re^-T p^l to take It and ui 
jMiClhgi contraception ntetl 


T^ofnTijnorequaQ^iH mk 
: start anew p&ek without '1 
waiting for ywr previous pll i 
free drays if applicable end d; 


♦ — tftfmHissed pills were in Hjj 
first I lo Ttiaysj consider rmr 
contraception, If the missed 
were in the day 1S-21, Wlf3 
pill-free Interval by finishing 
current packet and conti n.ua 
the new packet. 

CtmlralndiMtiom: HTW, pregnancy, jf 
breast feeding, smoker, more than 35 


rwrs, DVT, llver/talitjEacfder disease, 
migraine, T&, fungellrifecHoc, epilepsy 
Address any myths: *Therie Is no neaj.no 
to take * treast from me pHI imlsas 


pregnancy Jj warted H . 'You an jef 
pregnant anytime once you Step tiro 
e cntoCfttt t ve plli r* 

I ,Z PrasestM Ckte only pill (2fi days pack#t) 



■ "Start the dIN Ofi Hie first day of hhtneHng and lake 
It at (he fame time of each day there after far 
maximum prevention"'. 

♦ Indications; Isctatfng Jadies, more that dOyeaix 
history of estrogen secreting tumor 

■ Missed pUlj: taking It within 5 hour? of usual time 
would not afteci the effectiveness, if these 3 
hours passed the chance of set pregnant is higher. 

Oepo-Prower* Injections [MdfrowypragrsTetone based 
inhibits ovulation) 

• Effectiveness; &9.7H 

* Intramuscular (IM) frijetdoJi In The devoid, thigh, 
gluteus, in t he first j days o f bleeding or less than 
or equa : smBysofeivin^pirth. Tta gives 
immediate effectiveness that continues for 3 
months, ft given at other days of the <yde then 
backup protection IS needed for J days, 

* Advantages; Good for ladies with compliance 

issue; l«£ expensive than pills, no Pelvic Inflammatory 
Disease (PiD} risk, decrease dysmenorrhea 

■ Hdtr effects: Irregular m«iS£5, no ppnods, 
headaches, depression, weight gain Kg per 
vearj, decrease High GenSLy Lipoprotein [HDL), 
lo» of bone mineral density [if used > 1 years), 
acne, hirsutism, alopecia 

■ _Corvtr^ftdltatj flafci with OCPs , drug acdlc tion. 


Correct any mythtt.'lfau-couJd become pregnant 
as soon as j-entcniJi s after the Lsit-shm. Bui 
some womE'nf ike lip 1 toi-yeare lo conceive 
after stopping thb' mothod '” f . 


9.4. Implants 

■ SubcuUneoui [K) implantation of a rods 
contain og levonorgesterel/eiGrraigesterl 
fprOgeSteral) in I he skin cove ring ih E deltoid 
jftosde. wi iLckl ad' fair jyean^ 

■ j Effcai venes s : " 

* Ovulation r estarts 6 weeks rifter removal of the 
implant* 

* 5nje effects: bad sears, va ry difficult to remove 
(may mi wat^ antf need to be located bu_ 

-wSgriluc Resonance imagmj (MRil.fiiglT 
t tnwwmm^r Kii- 

* 5ame mechanism of acilQhj efflfcacy, and 

tgsHitiindjcatlon.j.fl.s Oeoo IntetiBatia. 

a. 5. Vagirol Hflgvij rirg; A fleju4)le r transparent plasdc ling that 

isSolf'inflertetf deep into the ■vagina after metises an.tr left 
for 3 wee?!*, foemowd at the 4th week. to allow menstruation 
to occur. 

* Mechanism of action: as OCPS 

* Effectiveness: 9SS4 at 7 day* irom 5ia rting use pr 
EJ* ring. 

* Side effect!: as with oe P j a nd vaginitis, 

* Contrai AdiMtfont ; at in £XP* , repeated fa II after 
intortio'i and prolapse 

a 6 Emeigency contraception, P\i n 3 

* Effectiveness 1 ’ 6S% If wilhin 73 heart ef 
tmpiolwted inwrwurt*, and 95K if within 2d hoar* 

r Hated on l#woncirgattref |2 tablets of 3. 75 mg r to 
be taken 12 hours apa rt} 

«• Side effettSr mild nausea, spotting, or bleeding 

* Correct arty ftiylhs: Prevents ovulation. Goes nor 
cause abortion. Mot frK regular use. 

a.7. intrauterine dtviee ilUD] ; 

a. '■'Small T- shaped device that is inserted arvd kept 

In the uterus to prevent Implantation of arty 
embryo. The hormonal types sljq prevent 
ovulation. A small connected thread ,s left in ihe 
terms for easy removal when dejirerT 

Ej. iWo typos: Copper cplj |woCks for 10 year sf, and 
hormpoal rntriuterine systems {Mirena: works far 


HE 
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5 Y**r*j 

t Effectiv£n«j: 9^2 t-Q 35.994 
d. &ii liable candidate*: 'vgnit'' who are 

contraindicated <*r in tolerant to Offs, smoker* 
and mff'e than 3& yt.Ui it J£0 
#. Advantages: easy office based in station, good for 
ladies with conplfance icwe, revefiifcii, 
thtCreasfed! heavy bleeding (only Mirea*} 
f. Side effects? P:D. OCIOpiC prejnsncy breast 
tenderness, spotting [far copper + first throe 
months in Mlrena}, nausea, or headache 
R. Canfraindic atom : [>elv3c inflammatory disease, 

rmilfljJfe sexual partners, capper allergy or 
Wilson's disease [for copper I UD only] 
h. Correct any myths: "Dots not interfere with sex or 
daily acuities," "Uterine perforation is 
yncdmmeji (C.l ^C,3% rijtjr 

b. Carrier method* 

b. l . Mile Condoms: thin sheath el rubber, latex, that should 
be wornWer an erected penis. 

*■ Effectiveness: 

*■ Advantage : Cheap, readily availa hie, prides the 
best projection against STD's esped&l^ the tare* 
antf polyurethane type, 

* Side affects: Ft sk of condoms breaking cJcwn with 

pir based lubricant, 
b-Z- (Female Condoms 

*■ A thin plastic pouch that nines the vagina, it ts held 
In place by close Inner ring at the cervix and an 
outer ring at the vagina. 

* Effeclhieneii: 79 * 97 % 

* H ihoulc be pFaced prior to and kept in far fi-S 
hours after the intercourse 

* Side effects: Expensive, -Ng protection against &TOOS 
b,3. Diaphragm 

* A small don e sh ape device of law* (n silicine 
thit fttJ inside the vagina and covers the cervix. 
5h$uU fcc kept In for & S hours poidcoitally. 

* Effectiveness: 34 - 9194 

■ Advantages: Can bo httedl i-i hours before 


Inn!) IWfcireHCf Firc^ 






intercourse- with the ability to Increase the period 
by reepptying jperroldde 

■ Side Effects: Allergy, Urinary TTgct Infection (UT|J , 
E**ic Shock syndrome If left morelhaii 24hrs. 

b A. Cervical cab 

* 5ma:r plastic; dome plated over Hie cervix and 
used with spermicide, 

* Effectiveness:: in nuilipanaus B0-9OM, in 
muldparop* 60'fos- 

* ASvantafiKi Can be fitted 6 hou rs before Intense^ 

* Side effects: Risk of uti and to»e shock iyna 
should be kept in ter 6-8 hours postiraita lly 

b.S. Sponge 

* Mughnut-shapeci device made of soft-coated 

team with spermiade. 

* Effectiveness: B4% 

* Advantages: each ssonge allows repeated aetd 
24 hauis period 

* Side effects: risk of tcmJc shock syndrome, alle~ 
and vaginal inritstfcirt, 

b.G. SpermicWel 

* Types: Fosm, crime, jelly or juppMltory 

■ htetnod of use: Inserted into vagina near tins'--' 
cervot no more than 3ftmins before having sel- 

+ Effectiveness: 71 - 

* Advantages : Chen p and readily available 

. -Side efleei*: siiers^ v^ginm* 

Nigral mtthodt: AlH^nWeitirl during pori-O^uUdgn period, 
withdrawn meiKod [iffeoivenw: 
permanent tteriiliatlom 

d l \fo£ectumvfo r males 

■ Cone through a small indslcn at the base cf 
scrotum. There are different techniques to 
the one with the low«t failure rate ft 
ca mediation qf the vasawfth or without 
Interposition. 

* Effectiveness: $9-65^ 

* Advantages: Safer a nd quicker Hun tubal. 

* Disadvantage: expensive, surgical rljKs, 
to be effective [confirmed by postvasectib 


_ » ■mum bhi*i 
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WI « B H-tlpleat 12 weeks showing rare, 
nonw*tlJa sp*nn S irartyf, 
itwersflJjEJtptmive and success rate Is highly 

variable. 

Cornett any myths: dues not Increase the rfskof 
prostate, t-cstlcu lar ^ncer 


d. L Tubal Jlgsiim, fa- females 

* Advantages ; decrease risk of Pro and" ovarian 
£an«r 

- DltJcfvantpgc; expensive. SbrgfcaJ risks, risk cl 
«topJc presnarcy 

* fffecthtFwsi; 

H£ve,real' mn evident based, rarely successful 


^ ent fwri rf 1 “^wan*i* =ny questions <* 

tektra danhcabon ne*rfnd 


i Assist: 


Potitwe reinforcement a 'Many ethers did ft before yw, youean 

^finitely*] lt r we are always available to support ye^ 

. b. Reached to Shared uraferstandlng and majtagfiment 


Ekmitgo: 

ft a. Negotiate appropriate ccintrtcejjilon 

f b ' Ex , P l 3 i rt r6d ^ (unc*p(asneEf fever, abnormal vaginal discharge 
K with ItKrl smeSliltt dyspatEunla, or peMc paFnJ. 

| C- NiJrow up a S returned 

l 6. Ariel assessment of underlying condffio™ and »«e ajp rdf] rJato 

screening ivae-cinaporv Pap smear, and mammogram, 


3w «v reading material if sellable 
the patient 


Knimpniudon SMIJS: ^nsu^ oraanlrsd broach, ml**d ^stoning stylo 
and dose ended fgMHlcn,!, active listening; dear language *nd 
Bp cctl * n on prti tit's idea^, concerns and expectations. 


Natural Family Hanning 


introduce yourself arid estatillsti gued rapport 


a. Ideuij Concerns and Expectations, {ICE): Why (his rncthori? Any 
medical reasons? Currently breastfeeding? 

b. McnrtrvSl iyfile: regular? length of eyt'e, menses? 

c. Exploit patient's knowledge: "Vutrat do you Know about the fertff 
day*"?" 


Advkic: "'Natural wntrisaptirve method*, as the name Implies, use n#tin 
^vays to preven* p^igrianey They are based onr 

a . Periodic jvp dance of unprotected Intercourse during the fertil 

days , £ffo tfireness hugely eeptndE or correct Ute by wupleS-i 
accurate identification of ferHH* days. The chances of prewiaiti 
down to :-0*tonly If couples follow the method correctly. TO 
correctly irtentlrfV your fertile pe rfod. m Ethodl are : 

* cervical mucus method: Once the cervical iftouws ; 
^teopiousTiSrtirttSrrsTr^^ dlschaigel appear avoid: 

^-ter¥cfaV5aTter> 

* '■-■IUlo'i' bbdVTierii oeram re: monitor the temperaturg 

morning waiting for a slight rise {ab^Jt^XPahre' 
titaToccurs after emulation. Avoid ses once It go _ 
days after. 

■ Counting method! awoltf St* from day S to 19 (>P| 
for n/omen with cycle's length days, > 

► LH tune detection using home u rirtMivutatlprV^ 
this hormone signals Ovulation. If you r n ormal'l 
days, you'll need tu test on day 11-14 of cyd t, 
result m earn you JhOU Id ovulate In the nem 
and you hare i* start avoiding se* for 3 days, _ 
h. Lactation gives maximum pratectlnn In the flfii 6 mpn 
cycle has not resumed yet and no bottle feeds or sup?; 
introduces. 
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4, Assess: Cou ple's ability to follow these advices, any homers 


S'. Assist: 

a. Set the plan after Identifying the fertility days. 


EantTfanSblbH 


h. Dhcim tf« uitigencv OMtrteepttHI In can? af having unjinjtetted 

5W( efurmg fortuity period. The* are: 

* P^nBiidttjfiofo.^^mglevqrw^Estnel, 12hrja«r5 
within 31 day? 

* Copper Intrauto/inc Device CrUDjj within 5 days 

Ar^ngc For «ol>C arid supplementation as fellure rate k non-relttble. 

Communication iWiS; ensure organtotf approach, mixed euertfonlre jiyfe 
lopon and ctou anded questions), active listening clear language and 

reflectien gn patent's irfeas, conw/nsand wpfictntfont, 


■jpwKilgSliSfe 


Advising a lady In Early Pregnancy 


Introduce yourself and establish gcoti rapport: ■‘congratulations On 
becoming nr, e*prctarrt pa neat, this Is a very ektitfng lime Fny?ui life, 
thflvjhYOu msry be intiinCd to feel flat and slch at first' 

{Rotte A Loper, 5011). 


IdtMj Conrtnrj 0n<| E^ttaiLoni (ICE; 

P^-ft medical history: ir.y mediiJtlensl BlooS group? 

J^d obiMtri? history: Uwt Menstrual Period (L 
Regular? Early son*? , Aim for correct dating 
Family {genetic diseases! andsodal (suppon, help] histories. 


Advise:' You r baby Is very special a nd deserves a flying SfcKt 1 n ■! 
growing healthily in your womb. As y*ur doctor, I think it's very Irnpc 
fcr you to understand that ihe first \l weeta of p'CRnancv are the® 
organ formations, therefore some points have to be taken into o 

a. Nutrition: 'Aim for wellrbaAanced and nutritionally soun. 

b. Fcdic. add suppLemente 0-4 mg {as eaily as pOSSibile r pr* 
months -preconception]. If family, personal histories, or 
defects, epileptic or diabetic use 5mg dally. Explain tD.r 
“Lt reduces the rife of having a baby with neural tube d 
as splfljbtfida - 

t, WErtemsl multivitamins, vitamin a calcium suppfertmi 
supplements 

limit caffeine consumption to 150- 300 mg pet cfay; ■. 

Avoid LnpasteodtwJ dieted products and raw eg$ 

Have moderate amount of liver, avchi shaiV, sv 
rtutkereVtHefish, tuna steaks, and saceharin-o 
Avoid smoking, alcohol and lllidt drugs (no kn;-' 
aicohol consumption during prepi&ncy) 

Nit travel sjrteuntiA 4 weeUb^iQT&th" E 
(EDD^ (hydration, stocking* and mabiiaSt 
avoided in first and third trimesters. 

Moderate non-contact exercise: mare th 
days of week {avoid activities with risk (i 
and avoid Scuba diving 
Senual intercourse: not associated with' a 


d. 
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k H|ir treatment and dy«: avord In early pr^ 
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bKfc wre, postural advice, refaction ikllta, pain relief in 
tabor, general exercises, post- delivery «ff, and breast feeding 
IRortea 10^2012] 

C- follow up; every 4-6 weeks until 2£ weeks p f pregnancy, then every 
2 weeks ^nfli if weeH of pregnancy, (hen weekly until delivery. 

d. Safely netti rg jnd red flags "ii ydu develop lower tacfc/asdomnal 
paciV vaginal bkedinji, vjjfcjnal water gosh, or notice a decrease in 
your baby movements p ease come back immediately" 

e. fljta ppropnate s tr eenlng ^pap smear if not done] and give away 
riding materials 

f. QommuniesticA S^iHl; ensure or&anfiied approach, mixed questioning style 
(open and dose ended questions}, active listening, dear language and 
reflection on patient's ideas, concerns and expectations, 


rjirJy Hgdonr CSEEhrti I 


EpiJepjy in Pregnancy 

1. rntrotfiiCE yourself antf esisMlili ioati raj , pflf t 


l wLTrS, 5' ' Wen5l ™ il Pert ^ *««*"«< ** 

^ PreVK3S,S P^^nciBS with th* epirtpjy ihtir 
qOKOmes r ptevinus inveiflgatlanj and (heir r e *jl (T fMRI Ct EfGJ 
prevjotfi taiTcw , up n6iirftim ’ MHI ' CT - EfG >■ 

Enquire about current, new *fc urKmrs , stf ^ fc ^ 
weeti Of ^esjjtJort rfvnl( D f eclampsia] : How mi nv attain > jJL 
■5" mpdfc ^ <««ne, toej «d frequency]? a*, *** 
medication jm ay hive irtteriftinn]? 

a. Oiher medFcaJ conditions 

*■ t,a> *** «•« 
1 czr^ ,K " ™ irs w s,me »«• <•« *.« 

»■ Whait iiaplepsyme commonest negroi^, dm ^ a in 

„ ssrs t***- * rwu "™r *■»« 

. srfSSSssa 

^ . to tfo when a Hfaurt oc < y , d]irifig pf ^ n ? _ - 
h^|^. ' n “ ie of J secure jimpl* remove porentfs&y 

»r=si£SSSS: 

* SS^- r^V“ - «“■ VflureomttWcn iKj 

•II anttepilepHe dru£i are probably 

*“*) Hiker* [fSCEfWrtM — — 


Caredirg Slilmx 


lyonothefipyji as.pflEytfocrapv «s asmistcd"- 

wilTil Boater risk oF teratogen-city. If the patient wj$ 

the wme mcOiCiCton Should be continued. If not, then It 
Is best lo shifter from highly teratogenic (highest risk with 
valproic aad. phenobarblttll to less terat ogen-c 
medications (lowest with Fevetira anam 3 ■> d kep praa 
Children oF mothers vwthepdepsy HjA 1 ! MtWi'raii of 
congenital atnqmalies. 

■ “Don r [ stop vour medications uddeniy or eharyge the dense 
by yeurselF- Continue moftiterrrg blood level in earii 
tnmester when the bear 1 * interaction with the drug changes, 
g. Take folic aciiH mg daily (to prevent neural tobe defect!) 

h Avoid p-red pilating factors: Sleep deprivation, extreme hunger, 
fatigue, constipation, or flickering lights [viewsmatl screens from at 
least 2 mm distance in an Illuminated room, il nearer cover one eye 
with palm of hand and w;e poleroid sunglasses) 

I. Avoid belrg alpne is polenti ally dangerous places (kitchen 
bathroom, nearfire/drainsj and avoid door locking 

j. Activioes and spore "'vou better get engage in supervised activities 
only“ and avoid activities that may trigger or cause injury 

k. Driving (Accord.ng to local driving regulation* In dlirerent countries 
and the type of vein* used, ranges From l to to years Com being 

injure ifeo) 

l. Some antlcormiisanis increase the risk of hemorrhagic disease, 
patient's rewbOrni need to be given prophylaxis vitamin K 

A, Assess: Level of unde r standing, ability tv ddher e to medicatibr s and 

attendance to Foil aw up visits 


a, Suggest meetings with a dose relatives for continuous support 
t>. invite to- attend help group associations and foundations 
c. Portnatallv; Coy nsel reg? r*n§ breast feeding and medications 
(Caution if the mother is using phenobarbitaL primidone, 
prhftvurimide cr lamotrieinej, safely oil he baby (e.g. change diaper 
Oh the floor;, and lamity planning [progesterone injectable and IUD 
Joes rot interact with aitiepilaptic drugs. Antiepllepttes reduce the 
effect of Oral Ccnlraceptives Pills (OCPsLvou might need dual 
contraceptive methods) 
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6. Arrange: “Many mei fcer did it before you, you dan definitely do It, if d we 
are always available to- support yoo“.] 

a. Follow up shared' with Obstetrics medians clinic (blood if^tk in 
ea<h trimester, scans. neurologist meeting and discussion) 
h- Anticipate complications (Safety netting}; contact you r doctor if; 

* Secure elusive m number 

* Any time you change your rnedlcadOn nr lake another 
medication 

* If you sustain a trauma to the tummy or haw a hd&fninal 
paJn(? Ahruppon] 

C- Brief assessment of urdeHying oonriltlQi-if and jrc appropriate 

stseenirta 

d. Giveaway reading, motenai if available 

T. Comm itnrMtlOrt skills; ensure organijed approach, mixed questioninB Style 
fop^n jnd (lose ended questions!, actiw Hitenra*, clear language and 
reflection on patient's ideas, concerns and expectations. 



Pregnancy •& Risk of Down syndr(sme, JL 0 ri \5y 

A \ 

ErtlnsduOt yoinidf ord establish good rapport yj¥ +Jr ' r ^ ■ 'i __ji? 

a. HlEtory: patient's age, eestsdonal age, prcT-atal fallow up, any down 
syndrome'* screening lost performed during this pneftn-amy, past 
obstetric history (any previous child with down syndrome). 

b. Idoas,, Center ns and Eip* tfktious (ICE), example; pnepia r*t lady 
who found L-Ait one nl her ffluitni had a baby with Oown syndrome 
and she is worried that she mh2hT have a similar baby. 

C- Ifattenl'i knowledge: ''whit So you know about Down syndrome^ 
'has She heard about screening or diagnostic test for down 
syndrome?" ''Dwsihe expect specific test?' 


3- Advise: 

a, "Being your doctor, i think you should understand that if your 
cousin had 3 child with Down syndrome that does not mean that' 
you will have a Down syndrome baby toe". 

b. "Just 10 that we become in the same page, can you tell me what' 
you know about Down syndrome?" Expfai n: 

* Gown syndrome Is a aenetUa ILy determined {an extra copr^: 
of chromosome 2 1 resulting from a ww mutation or 
acquired from a carrier , affected parent (those with silent; 
translation or mosaic Down)), lifelong condition that ' 
present from b rth in the form ol reaming or behavioral ■'( 
problems (varying From mild 10 sever The child an take 
longer (0 learn how to Sit, walk, and ta lk} as well as other 
meclcal problems (Obstructive sleep apnea lD5*f, 
stomach, blood, and heart problems ). 

* FUalurcs of down syndrome: flat face, depressed nasal 
bridge, extra sVIn at the hack of (I’d neck, eyes that Slant , 
up r 'loppy musdei, Si^e pilmar crease. 

■ Causes are unknown, $,nd (here fe no known rtsk factors 
Increases a pregnancy risk, Even health? young women i 
have a baby with Dawn syndrome, It occurs lr hlrtl 
and its chante* gets higher as women gets cider. . 

* Early defccetfon and the latest advancement In medicine 
Increased their Ilf* expectancy from S3 year in U3CS »‘4j 
years in 11997, By allowing oarty treatment of Shy 


I 



h t art “ nd f“‘l . «»»V „|,h 

hiopmid full lives, -eut C h~ 

"eed ftelpwlih jortia day-to-day tub. 

^a«i*W«K) ewe red f Jg!; „,***, han>Hr 

' plin * ,llir " ! iultabl- hr h c | p |„ £you _ . 

*’ llilnE ° rti "* th0t *** 11 n£femaicf [haf there art m ulflpte to 

knou/ v W «"*nt fetus ha$ Down syndrome: W 10 

jcr f enlns " n ^ da| W h Whs are less thin 30 

t ? teswen * toad teats {Atf^toproMn, 
hCG r fstrrolj and, w uitrMOvnrf. TtitJe q. n tell if to U have a ' 

nSdld^^' Tkk ’ Jflhi i? theca * 9 Cft-rfirmaiorvtKt Js 

DKorinrte ville j sampling [CvS ) „ U , M we4fc . ; 
dunne which a r.avdtc Is put inis ihti mother* 
Ut&fusand rpm 0u , s a Hnyplee* fl f the pJacenia, 
the origan that delivers oxygen, nutrients and 
arrtes waste away from ihefotui. Ri^ cf 
rr iicarriage with (he procedure Is about 1/jfflj 
■ Amnioeentnlt ff 1S-30 week; j needle It put rnin i 

the mother's Uterus and removes iom c - dF 
that is arcu id the toby. Risk *t 

- MMhdfta»Mtl n ^,R ,«2,l , f >a 18 , MMntks 

and annual y thereafter. 

• obti™™ awe Apnumn wetas* ew « arof 
age and Sleep Study by 4 yea rs pf age. 

" Ophthalmol^ review: At 6 months and *n ruilly until the 







age of 5 years. Every 2-year from 5-13 year. Every 3 yeaiS 
from 13-21 year*. 

Nearing; abnormalities: At birth, fimsrcths, then annually 
Hiyroic hormone: At birth, S monlhs, 12 months, then 
annually. 

Heart cefeetsr Uftrasoumf before and after baby bom 
BioctJ disease; Blood test Complele Blood CocntlCSQ 
erery year from .age 1-21 years 
Muscle and nerve proolem, Joint problem terJantoaxM 
Instability): Careful neurological: eiam annually 

grange: Positive reinfforeemau, arrange follow up, gfre Her the time to ,-. 
decide, give away reading material if amiable, and safety netting: if she 
P^vdetlde not to have a screening test then she become arwapes andwamit 
I -a screening test » relieve her anxiety she shall come back. 


. Communication trills: ensure organised approach, mixed quesdnaing si 
(open and dose ended qMMdonj), *d,lvt listening, dear language and 
reflection on patient's Ideas, concerns and eipectatforn. 


Fs^h Widens 






* Cervical: dllaMon, effacomcrrt, fetal station, ai\d rervIcOE I 
consistency, Speculum Hjsam t<5 rtilft Out i-UfUlareef 
mOrtibrShfr (RDM). 

'h vMlSflflSIerts^ Hemo^loslrv level, urine test for albumin and 
Blucase. vapnal and urine nillure-for GB5. {If positive ftiwe- 
antiblotk at Fabai w after 12hfS of POM). Ultrasound 1 to checker . ;; 
fetal well being: movement, tone,, heart sound. Check emnlotlc flulcj 
index. 


ArranRe arr.ar.fteMowu^ssve herd me todedde, give away ^eiding ; 

material If available, end safety netting: ask the mother to monitor fetaU jj 
movements. 
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Breast Feeding 

introduce yuuraeTf and establish good rapport 


a. Mother's |jr<juiies: lde>S, Concern j and fitpeetiSOns tlCE), 

b. current situation: Breast-feeding attempts or difficulties, uwrHns 
mottle^ anyone who helps hertak^eam of the chin, jotiaf 
support, husband's attitude toward breast feeding and thoughts 
fnom others regarding breastfeeding. Ask about onlrawpdcui 
measurements. 

c. Feeding nisTonr: type of feeding onset, frequency, dura l&on. 
method IShiftntg breasts), asker the child sleeps after feeds.'pwKE 
steal and uitne, 

d- Mether'j diet, calcium anc vitamin d supplements, fluids intake end 
malerrhet medkadonj. 




Aduiie; r Asypijr doctor, I encourage you to breast feed yotf baby as 
hnearCfeerfing has nr ulbpJr benefits for y*u and your baby* 

a, ■ Bernes of breastfeeding for th* mother and the baby: 

* Psychological bonding 

* Increase) your baby's Immunity 
■ &eere«ej risk of developing demniPTls. asthma. Acute 

ewes Media and g« mo enter! 1,5 J 
- M, sternal weghr Joss, lowers risk of develop!^: dlabeHs 

mellltus, hypertension, cardiovascular disease and breast 
ind ovarian cancOn 

* Cheaper and easier (no need Do prepare) 

b. Techniques D f br«rt feedrr g: jstartipg breastfeeding best after 
delivery) 

* Maintain right position : sic comfortably whb back support 

* IPtby position; directly facing the nipple wtthpat turning 

hlsnedf 

* Ensure good latching by Jiaving forge part of thG areola In 

his mouth 

* Sta rt feeding by eprtipresiFng tta nFppfo and a red a 
between your thumb and in** finger 

* Alow y*ur baby to feed for 1 0 m-lnirtw gn each breast 
' Nursing frequency based on baby's demand 

* Its normal to feel perlop-lil(e cram-pi wltfle you feed your 



baby, h't » normal rnllH following breast feeds and H 
Indicates that y&ur ute r us *i goihg back it its nsmtl 
^ pw^- pnrfruinrv size. 

rcr'^CthirAd 

— . . ' - Mitt" supply improve* with adequate deep, fluids, relsiwd 

environment end Ifrti Slri!4E. 

* ClMn yOur bn*afls with water, lees Hw nipple dry with 
loose clothing Avoid using antiseptics or soaps an the nipple. 

■ You may need 10 pump yPur breast t* relieve pain £n 60 
sure milk 

* Engorgement may be helped with: hat shower, massage, 
milk expression, supportive bra 

■ Cou r sal about appropriate contraception methods wth as 
progesterone pills, Breast-feeding alone is not a 
centraceptive method- 
's, /fess: Understandings! iKe importance of breastfeeding 3 nd exclude red 

■(l^gsjl^ver, sore breast Weeing or discharge fn?nr nipples indicating mastitis)^ 

S. Assist: How the mother 'snows If the baby is setting enough breast milk: 

a. The baby wet diaperS.per tfiy. 

b. Baby has^4 bowel movements per day. 

C The baby Is back up 6o birth weight by 2 weeks of age, 

d. Hearing (he baby swa! lowing while breast reeding with Clearly lull 
cheats. 

e. Milk, leakage from one breast when you are feeding the baby from 
tie other. 


Positive reinforcement [Many mothers did it and so you can, we are 
always .available 10 Support pS vj e.g. : WOrkipg mpthpis; "Still VUU 
i-aue enough and excellent lime to feed your baby during, youc 
maternity leave, even- if you plan to stop after, but (he best Is to 
continue' "“Wou can use working break hours to fend the baby or 
pump yftur brOaSt. 

Schedul e her o follow up, 

Provide appropriate rom receptive method and consider other 
options when heart feeding is stopped. 

Vitamin p drops far the baby and vita mm t? with calcium tablets forj 
mother, 
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G.ve away nearflnj maieflar If available. 
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Post- part urn Slues 

1, introduce yourself, estsCl Ish good rapport, a nd respond to the patient's cues 


Patient's Ice concern anc expectations 
Screen, for de gress jaaUjw mood and/or loss of interest or picture : 
in Irfc in th^last Iwccksjf yes osk spcdfi«3ly by using the juncmnni j 
(SICE CAP S ]"a so nfiirnt h c symptom's deration: 

* Sleeping more thar usual with or without haying hard time 
Falling or staying asleep 

* Loss of Interest or pleasure In life 

■ feeing worthless, hOpelWS or Overly guilty 

* Law energy or motivation TO do things. 

* Having difficulty coneerttrafing 

* Loss of Or increased * ppetlte With or Without unexplained 
weight loss 

* PsYdncmotor agitation o r retardation f feeling restless, 
irritable, anxious Or tearful with increased crying! 

* Suicidal ity or H cmi cid al ly {having thcujjhCS about hti rtlng 
your baby) 

Effect &f the condition: «k about her ability <Q cope with the rWw 
changes (eating cate of her nswbom) and whether she is having 
current family su pport. determine any difficulties in breast feeding .■ 
^ast mediea history (severe premenstrual syndrome or psychiatric ■ 
illne-SSi, S#dal history (home environment, social support* emotional o! 
financial stressors, marital conflict, domestic abuse, alcohol use) , fsmllj 
history and any taken medications or known allergies 
Classify accordingly: 

* Postpartum blues: Mild dysfunction Ten leas than.JLO days 
with a rt rmSEt>w{hin 2 to 3 days of delivery with " 
prevalence drf^ajt No suicidi: thoughts, 

* Postpartum Oepresslon: Modertte tu severe dysfunction 
far less than 2 weeks. Onset is wllhln first mentf to first 
year, P'evalence: ito T% with or without sulodalrty 


Advise: 'It Is commcn (hat mothers develop mood swings [episodes Of 
happiness and crying) after child birth. They may fa el 9 little depressed, hive 
a hard time concentrate, lose the * appetite or find that iMy cannot sleep I 
well even when the ba;by h 3 ilttp- This Sta ns 2 W 3 days iltft delivery and ] 


ha™ L i!?* a ^ wlthln 15 <*»w*ftird 

+ Womsrt| thes * iymptio^t might last b^eror worse* with 
timcF In chat ftHfcisnUwr -postpartum dep.eaiDfl- 

*”"* Undentantfingind CNEfude red Flap (sglckJallty orJiomkldalty) 

a. Letting italic; 

‘ “^ fiU,3r i r t,Jk * bawC *“» » someone th 5[ vou tux' 

™ p a diary everyday writedown your feelings, Oetce 
you begin to feeJ tetter, you can go back untf reread your 

h j-» ,* d u ^ CFl 1 wJ hB ^ 700 Je * muoh tetter you are- 

b. Give m\f the right n«d tl T 

As< your family or friun* ro help you with cWane, 
hMB ™“ ^ Ind *««*¥. it U important that you find 
same Hme for yourself to h el reftoil»ed n 
4 f lnd time rfo Something for yourself, even if It i> only 15 
nrnutB a rfay. Tty reading, eKOtoiiJng (walking is good few 

„ * u, v0u 3nd te5V t0 dD ^ 3 b «h or meditating'- 

< Avoiding stress: * 

*tt"ldblrth brings, many than®**, and parenting may be a 
new toffi. When You 1 !* not teelrng like yowsplf, these 
changes can setm like too mufli to (opa with" 

* nrthln s er onJ V fln* thing at a tim*. Xa*tn&et this | s 

Che fWiariWton. liy not to got angry with 

Be honest abort how mud-, you tin do, and ask other 
peoote to help you. Wr* not expected to be a "^per 
niomT 


SlZtlT*'™™ 'JUT 1 nhtn d “ * bt,0,t »"■ *•» “» 

tlBflnlul, tot. w IB titan Minweta aipooB wu . 

Follow up In ene week 

“ p * h ? h *"" w fl «« i« »•* 



-.YCiweiway reading rn-aturfsl if available 

HjaLih Maintenance (papinwar; eAnUrrH-eption^ 


■'toirirtiuittMifln skills- ensure organized ajJflfMChr mlioe^ questioning Style 
: lopen and dose ended questions!, At five Usttfllng. dear language and 
' reflection on patient's, ItfHi concerns and Ktpectattons, 
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Hormone Replacement Therapy (HRT) Initiation 

Keyj SB n*ftrt«s Indite absolute KfiT contraindications 
ffgmtwces rcirt^ hr? rrim raimUnHons 

introduce yountf and establish good rapport 

Ask: 


7" -"!H P nt! hQt Hashes, Sl«p disturbances, SOfciaJ Impairment. 

reduce activity, mood swirls T understand that ycu er* vbUlgiM rod™ 
yw art «, turned Oy "hot fllHheT CiO you tdl fee more about it?* 

JtfcnHiy (JMiunta idea toncem and expectations 

Explore more; -ft t<? able to help you, I need to a$k you further uufiston*"- 

a. Ass about deceased concentrator, and disturbed Jlwp 

nleht sweats, mood swings. swtual impairment, draawntt, 
dyjurla ofinoonBnerce. 

b. MenAuil History 

d £!*y ’"°. Wgni 1V1 * Jnal MBIWIdld 

a - otK,) Ptnc history (current pregnancy or breast 

#J Part metf leal history: diabetes meJIitus, cardlovucular diseases 
(hypertension, stroke-, deep vein tiiramtHMlSJ, Liver Jtwfe 
Caneflrsfmolf^ant melanoma, endometrial, breast, auarrj.it 
tttormetoQ, b j| i M aMt r drtmseand flMaalnt 

r. Family history: Oil? pyrosis, breast or endometfril cancer 

g. Soda! hittory; smoking 

h. Screening: last mammogram, pap-ameir (any undifferentiated 
nesvlts ], tipirf; profile 

l Reflection on life (patients own f«lir*gs a n<l quality or life KrtVity) 
Mvlst: ■! lindnnnd k» frunnted w » rt . a |i,, e i M | l(1Ss th)t ^ 

cun bmmg.wM 

ZVF “L™ ■!*'*•»*»■« apprdprWdv, >n pw ale, HUT Is 
HRT t tra Tr" lHW "° h “' ,h ' lsJ “ to f»™™ -> from sorting 

' ,p ' ) a ~ 

a. Uoderstandfrm A-duantagM: 

* Decrease hot flushes 


MewOSDf-irsiiid 


lajLtgjfq famnj 


■ Improve S-lfPC. muscle aches. moed, seirua activity and 
vaginal -dryness 

■ Increase bone mirtwal density and decreases fractures 
risk in toraarm, vertebrae and hip 

■ Decease th e fin* of co loreciat cancer 
b. Understanding Disadvantages: ““ 

* Gl upset, decreaMd appetite 

* Nervousness 

* Breast enlargement, setting oer vaginal bleeding, acne: 

* Increase r-sk of uterine cancer 

■ increase r sk of breast cancer especially If obese lady Of 
when used (or more than or equal to 5 to S years 

* Increase r sk of cardiovascular diseases, stroke and deep 
vein thrombosis if used in women 60 yean or olaer. 


7. Assess; 

Determine you* patient wflllr^ness and level d understanding HRT initiation, 

advantages actfl disadvantages." So what do you think about surfing you in 

HftTV " DO you think you can cope with those side effects?" 

S. Assist: 

a. Choice oF the appropriate meditation 

ts. Assurance: 'To decrease the side tflecu, wt will start you wilb the 
smallest dose anc use them for the least dm* possible and ot that 
time we will be stop It gradually" 

t. Answer questions a rd dari Fy coflcems "Co you have any questions 
for mtr 


9 . Arrange: 

a. Positive reinforcement and reassu ranee "M any others did it before, 
yon can definitely do it and we are always available to support you" 

b. Follow u p soon And ensure safety netting 

f . Screening for age including book ng for nummpgrim and psc-smear 

d . Give away read ins material if available 

10. Communication, skills : ensure organi ted approach, mixed questioning style 
{open and dose ended questions}, active listening, dear language and 
reflection on patient^ ideas, concerns and expeetarons, 
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Well Child Advise 


a - lntf0dlJ « yourself Jfld ejubltsh eootf rap[wri 


as t: 

a . Mother's i eason for visit 

t>. Child's health stats, powth amf deuelofmenl 
C- Explore feeding, Oral health, sl«plrt£ rtttSpg hbtOfy, car » H use 
una safety measures. 

4 - Check mother's idea, concern and expectations. 

***** Tailof it (ecordlng to the child's age: 
a. Sleeping; 

* "Ey 6 months your baby should sleep in> his or her own bed 
In a separate room and nnusl be lying on his dr her bttfcor 


■ "Avoid loose bedding and soft toys on the couch" 

■ dnessiotf or over heating" 

* "By 12 months yowohHd jhouM bawe regular sieving 
schedu it with sleep ov*i night and 1 nap during the day* 

b. eadrrtgijeheck breast feeding counselling Jiagej 

- ' twit feed cwlustvely ai least in Lhe first 6 months" 

"When weaning, introduce one fond Item at a hmt (3 to 
1 4 da >^ ln 4rilor rfB*eet &ny allergy. Add cereals by 6 
month*.. Add MgrtaWn and Truits by 6 months. Tou 
may *l*o start giving meat at 6 months, followed by fish and 
_ B *B Wifc si ® mbr.ths and finalt/give chlcktn by 9 months" 

* "£s taWisfi a rourtr e with 3 mea rs a nd ? healthy snacks* 

* "Feed an demand not per schedule* 

■ *Od not firve fre*h m H* r m while or honey imli one year" 

* Do not add salt or sugar unt it 2 years of ^ if your child 
wish« to hairo juice then dilute it a rote of l/l(T 

reach him or her to drirvk In a cup hy 6 momfcs and a*oW 
Ely=ng tea coffee or toft drinks* 

* t0 6at wln * Ns at h*r own fingers by 9 months a „ d 
Stir- feed using sppori by 9- 1 J months 

* ' Wev * f 4hare * P™ with the child to avoio nbfcs of dental 
caries* 

c. Cat seals (refer to car seats station] 

d. Oral health (check pediatric oral health page] 


} 
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” ' e.- Indoor safety 

* "Maintain smoke fre e environment" 

* "Hevsf leave the babv alone on high surfaces' 

* "Keep safety plug an all electric sockets at home'' 

■ 'Kjeep all detergents and medicines In the upper shelves" '» 

■ "Use stair gates, safety cabinet, leek fridge floor and- put 
barriers around heaters and stoves" 

■ "Avoid leaving the child unattended in potentially I 

dangerous areas such as bathroom, kitchen, or swimming 
poor 

Do not drink, hat drinks while the baby is wn your lap 
f. Reading: This allows KX development a n d attainment of social skills 

and encourages teadiing the child to love books 

* "Start reading H? your child from around 4 to & monThS" 

* "Use bocks with pelurei and share a stories" 

£■ Discipline: 

* 'Start the tune-out method at arou nd 1 2 months of age 
for about b minutes fol lowed by lots of hugging and cuddln^ 

* "Praise good behavior" 

» "Share ruiles across ak caregivers" 

■ 'Gn down to the child's eye level when talking to him or he: 


4. Assess: Answer any questions and check level of understanding 




6, Assist: Tart's share a plan which li Suitable fa helping 

a. Cooing yrjth bre wt feeding 

b, Appropriate use of seat 
Ci Child discipline 


6 , Arrange; 

a , Posit^a re I of© -cement and reassu ranee "M any Olivers did It before, 
you earn definitely do h and we ere always available to- support you* 
b Follow up soon and entourage child's presence 

c. Glue away reading material If available 


ComrminlcahDn skins: ensure organ bed approach, mixed questioning style 
jo pen and dose ended qiiestiorsl, active listening, dear language and 
. reflection on patient's ideas, concerns and expectations. 


. 


Pediatric Oral Health 

EntiMfuDeycurseffand establish good nappo* 

Ask: 

a. Mother^ reston for visit 

to. Quid's health status, growth end development. 

d hWl,n ' Slee,in ' bW * ,0rl " tl d**!** 

a- ^cmnoriiers Idw, mncern and «y)ecmipis, 

J™ = [ ' h *™ Wdw H Is Imporum to undB^nd 

— iBi *™ h ' W " 7hCT *■* 

*■ Teething: ^ 

Starts from yfar^frnsvhwE tender Hitmi 

when teerii eFuptTT"— — 

* “^P* ^ Uf face often with 4 ekrth to remove the 
(tad and preueni developing rashes' 

‘ "Glv* yourbaby Something la Chevr on as robber teeth 
ringi Wake Hire It's bis *«oy e n to avoid isi of swallowing 
and breaks^ to sma-ll blew*. Jtcontaifis liquid inside it 
may teak » better Id avoid using tftem' 

* “ A 7 * wash P |a «d in the fneezer for 30 minut® 
makes m handy teething aid but ensure washing it after 
each use" 

* ‘'Teethi ng Omi not cause fteran so if Vteur cMcf devefe ot 
^nypreaje return" 

h. Feeding Habto: 

taurehad should not Tail asleep on bottles containing 
anything other than water' 

* ' Tflou should wean her or him from bottles at 12 to 14 
mouth* of age" 

* -Avow giving Juice to (frrtk from bottles. Fruit j U :ce should 
be In a cup wHh meals or at snack ttuir“ 

Thumb and finger sucking; 

" a ^ l! 2 .? Hrftctlv ' " oms,; lAfaots arW many stop sucking by 

'Prolonged thumb tucking can cftate c-cnAed teeth or bite 
problems. If the habit continue beyond age 3/pjur child 
Will need a professional evalu^tf-on" 



i Statons 


d. Dental vi:iE 5 : 

» ■'‘Ongoing dentist visits begin around age of 1 year or after 
Die eruption or 1st tooth' 

* "The earlier the denial visit the better the chamce of pre 
venting dental problems like caries, It also makes your 
child oomfartable will his/her dentist help builds a 
rapport, and establishes the good habit of regular dental 
theck*upj H 

e. Cleaning: 

* ''Clean vour baby"'? teeth as soon as they come with clean cloth 

* ■'Use toothpaste wnen y ouf child can spit ft put, usually , 
around a ge of 3. Choose one with fluoride end use hnly a 
pea-siied amount or ressln younger kldi, don't let 

your child swallow the toothpaste or Ml It out of the tube 
because an twetdose of fluoride «n frc hsrmlul" 

- 'Ey the time all your toby's tenth ire Ip, try to brush them 
at least twice a day afd especially after meals" 

- 'ins also important to pt your dHId used to flossing early 
on. A good time to start flossing is when two teeth start to 
touch. Talk to your dentist for advice on flossing those dny 
teeth - ' 

* “Too can also set toddler interested In the routine by 
letting them watch end imltatE you as you brush and ItKi" 

* "Check your baby's teeth, healthy teeth should be all onp 
color, if you see spots or Stain? on the teeth lake your baby 
:o me demur 

f. flu? ide supp emeniallon; 

■ 'ftesearcli showed that, children drinking water that 
contain less than 0,6 ppm flu ride should be on 
supplements, 1.154 NaF containing toothpastes are 
effective: In reducing dental carles in children''. (American 1 
academy of pcdlalrlc dentistry, 2014} 

4. A ffvsy. Anpuvr j ay ^vesdons check level of understanding 

5. AtSiti: “Left Share a plan which is suitable fpr hal.plrvB.yiqv 


Arrange; 

a. Positive rei nforcem ent and reassurance "Vlany others did It before , 

you with their children. You can definitely do It and we are always 
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Child with Fever 


1. ■Introduce yourself and e stabl is-h good ra poorl 


a. Onset, duration, read? ngs if any, asscclatedi symptoms (runny nose, 
tough, rash, nausea or vomiting, diarrhea, ea^ a the, headache}, 
relieving factors (paracetamol or fbuprafen], IF any mcdicshons 
given aslt about -dose, Frequency and last govern dose 

b. History of recent travel or contact with sic < Individuals 

C, Vjccina tieo icaiu; and recent ones 

d. Parent's idea, concern and e*:pettati&ni (medleatirwy, vacci nation, 
tarn r® Fated to underlying condition). Correct any myths (teething 
does not e*u« fever). 

O. Past medcal, fimllyt and social history 

F, Growth, dovHopmnm and vaccine history 

t. Advise: 

a. ' 1 understand your worries, fever Is a very common source of 
mothers antfety 11 

b. “Fever is a very fiMd Sign of your ehlW^ body being Strong enough 
to Fight perms but we have to be very tarefu i It doesnft persist or 
increase. This Is because Ft can lead to dehydration SO give vour 
child lots oF Flujdi It can also lead to febrile convuEsions' 1 

c. 'Fever dees not mean the child has a serious ill ness. It is normal for 
them Ip have at least i to 6 episodes of fever in a year". 


4. Assess: 

a. “A cllckall y significa nt fever in children you nger than, 3 years is 3 
rectal temperature of at least 3fi h C [lM.i’f ]. Axillary, tympanic, and 
temporal artery measurements have been shown to be unreliable.' 1 ' 

b. Exclude r ed Flags (febrile convulsions, urinary symptoms, recent 
trwel, neck stiff nes?, 3l le^ed mental statU5, ncm-cpnsplable crying, ; 
rSsh) 

c. Reassurance wnen serious illness I; excluded (child Interested In 
paying, eating and drinking well, no skin changes, good and fast 
response loanrlpyTedcs), 

d. flewiuranco and dear addressing of mothers concerns 'for now I 
think you can take good ca^e af your child with rew lips and we will j 
follow him closely* 

M™ 


firril| ktickt mi 


Fever in young Children (Jess than 2 year* of ape] : 

■ Equation of febrile infants young e , t iian 59 d»yS shoe Id 
include complete blood count with dMferemW, lumbar 
puncture, Vbod culture, chest radiography, urinalysis, 
urine euJiufe, stocl resting should he performed if diarrhea 
>$ present 

Evaluation Ol ffiiirlJe young Infants {more than 2a days but 
Itsi Ilian ^months) should (IK rode urfnflysis and urine 
culture and complete flood count with differential 

■ Urtrt aiy*is 9 nd U rlne allure are recommended as part of 
HI* iveluatlipi for all febnie infants 2a months Of age or 
VOiw^er with unexplained-fever 


Assljt: Hat's share a plan together to help you'' 

ir " EnB, 1 l,fa P H fMd irita ^ lightly cn«on, slhflfe layer and avoid 
revering your child with multiple or thick blanketr 

b. 'Measure body temperature and IF higher than 33 degrees for i 
consecutive nays go bKfctoymir doctcM" 

C " ^ l ^ P VM,r Chl1tf # wimy Colcf fo Wtls ane Irritating, Uy to a void ] 

them 

d "E ?0 not use alcohol or Vinegar for birthing a csflftf w | t h fever | t k 
MhJteJlOtM | 

"Do not use aspirin* 

t 'Jit Adol jpsracetamoJ) or ’huprofea for lowering body temperature 
iiCweisht to determine proper dose or «|| your doctor fa help erv® 
doses regularly every hours *t least In first 24 hours of onset- 

E- ^ prevent ewer dosing of antipyretic, store th Cm out of reach of 
CrUrafen 


Arrange: 

a- FofJmy Up In 2 (fay S or earlier If no improvement 
b- Brief assessment of underlying conditions, w appropriate 
screening and veKrnitfon 
c. Give away read in* mutual If ava liable 

cr. Safety nettfog: “ IF he or she tevefoped rash, neeb ttfflFnesi artered 
mental status or nonraisofaWe cry pJme come haci to tfwdlnld' 
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convmunrcation sfelltsr ensure Orbited approach, mixed Questioning styfo 

actlve liEteninE ' de ^ '**»■«* *£ 
reHecticn on pattern 5 :deas, concerns and expectations. 
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Febrile Convulsions 


1. uwrocuce yourseif- 

2. Establish tfOViJ 


iKploirc mtiificr'j idea, e-aneern and expectations.. 

Optnili of the incident; onset, type [Focal/fceneraliijed tanledonlc 
S(iiufe) r deration irniDneorlsss than mother's artfom, 

any doctors visit or management If done. 

Any preceding febrile infection (upper respiratory trad infections or 
urinary tr^ci infections) or provoking factors (Flickering. lights. lack 
ofsleefltsr f«d). 

Red nags; Altered mental slate, rash, a bnormal gjit or behavior. 
Perinatal, pSJt rtiOiJIeal and family history. 

Growth, development 3rd vaccinations history. 


■Febrile convulsion is a common condition that occurs ini lo Sftof 
children between the ages of 6 months 3rd 5 years. It occurs because 
their brain cannot handle E*igh body temperatures leading to 
disturbance In its activity that results iri abnormal movements. Of fits. It 
is totally benign and neither affects the growth or development Of your 
child,, nor his o r her academic performance or Intelligence'. 

“Ifyoor child SS getting a seizure for the first dfllWj then he or she 
needs to be assessed by a doctor to eadudd any other related 
conditions. JSually fW tests or Imaging Is needed". 

■It is important for you to knew that abott on? third of children 
who experience a single simple febrile secure may have another 
one by the time they art five ytare Ithe lifetime rate of epilepsy 
slightly above than that of the general population anwnj 3 %a 5*). 
However, contmllmg fever is the hallmark in preventing farther 
febnfe convulsions and no preventative mcdleaiiion Is needed". 


5. Assess; Mother's knowledge about the condition and answer ary questions. 


Assisi- '5o let us share a plan that is suitable far helping you and your chid 
W prevent further- attacks". 

a. Treat the fever whenever Ihe child has It: 


Fmfly Mriaw DSH firrfjfl 


* 'toth or a ppiy sponge Up* using tap wvtftf. Avoid vfcepr 
orikahof 

* "Put on light dothes* 


♦ 'tlve antipyretic* [parBeetirntrif" 
Treat the »u$ a of the fcvt-r; 


* Id&ntify cause of fevoj and l/esc ft appropriately, 

* Anticipate fever with some weeinei ^common .after measdes, 
mumps and rubeUa (Mmr) vied hw. If that's the case idtfie the 
mother to start giving antipyretic for silca rt 2a hour*. 

Treat tlw fit' 

4 Do not panic 

* Note the time 

* Prefect ycwr child's airway 

■ If Child has anythlngin his/her mouth clear It with a finger 
to prevent chortcing. Dent try to force anything Into your 
chid mouth 


* Place the ctif 10 on the side or abdomen to help dnrin 
secretions and avoid cho krag 

* Don't try id restrain your child or stop seiiure movements, 

* Ensure that the chNdi is Safe from surroundings 

* loosen all clothes 

* If the Hi continues for >5 minutes, administer per rerial 
diazepam 

* Calf for an ambulance 


7. Arranger 

u. Positive neinfoffiemenit "We are always available to support you' 
b. Prescribe; 

* Adequate dose of a ntipyretics (nampfet Paracetamol* 

* Theat the cause ol the fever 

* 'rbu may ake to give rectal diazepam for possible future 
attacks, 

c - T * E w up In two days or earlier If any red-fFsgS appear 
d. Give away reading material rf available 

i, Comm unFcatlon skills; ensure Organized approach, mined Questioning, styl'd 
fopbn and close ended questions}, active Iksfenlnft. clear language and 
reflection on patient's ideas, concerns and expectations. 
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Telephone Consultation 

Areai to focus on; Vomiting Is ve-'y common among children. Differential diagnosis 
In orei^Hod cfii|d r en includes: gastroenteritis, otitis m edia, tonsillitis, urinary tract 
Infection, meningitis, hcpetitif, appendicitis, intestinal obstruction [secondary tp 
adhesions and Foreign body!, inlMssiisceptioas, Meckel's dkvcrticulu m, malrototion, 
vffvuluij rotjcd intracranial pressure |j; in trauma I, dru$ tmdtiy, diabetic ketuacido- 
iii and loon a r m lk allergy 

1. Aik: -Hdle, (hij i*Ur. K, lh* Family mediCAid raiidant OrVUM, rtl*y 1 know 
whom am l talking to?“|M*kes i ure you take the caller’s name, contact 
number in order to be able to call him or her back if the call disconnects, 
address, and electronic medical number}. 

a Clarify patient identity: name, , hie primary dnctar-healtn care 
center, and relation of the Oiler, 

to. Clarify the proWem: com plaint |era m pie vomiting), nature (blllPUi, 
bloody. with or without food content, projectile). duration, 
aEE r avabnj; and relieving factors, am associated symptoms (fever, 
irritability. jaundice, Skin rash, cough, runny nose, abdominal pam 
or cistensian or obvious mass, diarrhea (bloody, jetty, pale), 
constipation, dyswia, decreased ora Intake, weight loss, hi story cl 
trauma or toxin ingestion or allergy). 

C . Clarify is it a rt emergency or net: non-responding f Ever, stiff neck, 

bloody vomdus or bloody diarrhea, slain rash, ncn-ioterance to oral 
feeds, anuria for hours, or toxic irgestlon. 

d. Clarify management taken and duration. 

e. Eif clone the PalSem'slCl. 

2- Assise : "Mrs, x, from the t-sformjiTion that you have told me so far, it seems 
like your child does no! have arty alarming feature and that he or she has a 
Simple gastroenteritis. In such Cases, (he treatment it supportive and the 
most important thing is to avoid dehydration so: 

a. 'Increase fluid ■ ntake, you m ay use oral re-hyd radon solu tier if 
available" 

b. "Ofter healthy food to hmri or hey" 

3. Aj-soi : Answer any nuestlans and check level of understanding 

4. Assis: and Arrange: 

a. Safety netting.; "*i of new, the illness- is probably not serious 


m 
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especially that your Child I* still interred in playing, {tftfng and 
diinVint- irtiwcvcf, if he or she deter Loraies, becomes drowsy 
of irritabfa, devKlopi s?iff net*, skin rash, nen-resMnsive fever, 
bloody comity? *r diarrhea, reuses oral feed* or not passerine far 
bovrs please, take you' child immediately to the c-mc-rgc-ney 
department for fuJI assessment' 

h Followup In the morning in the clinic farfurttver astesjmani grtd 
treatment as needed. 

5. Communication SftHsr ensure ontaniied approach, missed questioning style 
(open and close ended mrestions). active listening, clear language and 
reflection on patient's ideas, ccncerns and escpeaaSonS- 
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Advice on Car Seats use 


1. introduce yourself ard establish good rap-pert 
L Ask: 

a. Where does the child sits In the car and If parents are using a oar scat 

b. Age of the child weight end height 

c. Past medical history and any special needs as the need for different 
restraints 


3. Advite: 

a, 'As ydur doctor. I think It is very important for you to understand 
that children car seats have to be used because vehicular accidents 
caufe significant injuries and deaihs in children*. 

h. 'Your faady protected your chi'd when he or she was in your womb, 
but it is no Icnge# -jtrfftcNmt. it actually «n cause mere harm than 
benefit Incase of an accident' 1 . 

c. 'Every child needs touse 3 csrseat until he or she fits correctly In 
Dte lap and shoulder snaps of the aulomoiilo safety belt'- 


a. level Of un derslamdirg. and answer any questnrs 

b. Motivation and willingness tOUSC the «r seat 

c. Previous attempts of use or faDu< es 


Assist: "Let's Sfia re a plan which Is sj itable Ter helping yap* 

a. According to your dhlld's weight of Kg, H eight o f an. and age 

of^monlhs, he or she will benefit the most from ; 

- Infant/ Rea rward seal: * To use when your child Is 9 to 1C 
Kg r 66 to 74 cm. It is light weighted, portable., and 
inejqjeAilye" ■ 

* Convertible seal (can be placed both rearward or forward] : 
"To use when your child is Jig IS Kg, and up to U02 cm tn 
heijrvr 

* forwa rd facing seats: " to use when his or her weight Is 
between ia to iu Kg r and 127-105 cm in height* 

* Boooier seal: "Tib use when tie or she outgrows the above 
measurements" 

Genemi rules: 

* "Innaill the car seat correctly as instructed by the 
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martufaEtynfrf and place the chair rear-ward until yaw 
child is mere than 1 year of age and more than 3 Kas In 
wshgit" 

' s «*™ the seat with safety belt a- by using the bower 
Andror end letheigfor Children [LATCH] restraint system* 
Harness 41 rap (thechH seat beU] should be flat and 

,-lncj.lky Rkl^.l _ . . J 


lujutHFii seat Peru should M flat and 
closely fitted on yoirr child. Hewer pot the car belt shoulder 
tvip behind she back or under the aim Of yourdhlkf 
'Advance If yog, dil-d e*CMd the weight limit or life or her 
h«d Is i fneh Or less to the top of the care seat" 


a Politic retiforetmtnt: "Many mother* did it before you, you can 
definitely do It, we are always available to support you" 
b. Follow up ioo»s 

t Anfldpate complicatloni [non-woperaiiye child) 
d. Safety hettng: Inform about injuries re*ulcfngffiQitt wrong positions 
e Brief assessment of umfRrtying conditions and serfrer.ing for age 
f. Give Sway reading material if available 


7 Camounication ensure 0 «a ftlsd approach, ml*4d questioning style j 
(open and dose ended quests aertue listening, dear tan &J o E o in d | 
reflection on patient's Ideas. concerns and eupectations. 




Toilet Training 

1. Introduce yourself 

2 . EitSb’ish good rapport 

3 . Ask: 

a. Parent's i±ea , concern a nd Mpectatlons 

b. “To bo able to help you, i need to know some InformatSon sbosit 
your child," 

c. Ago of the patient (mo st children are trained by IK to 4 years at 
daytime end by & years at night ff roe| 

•d. Prenatal na'.a?, postnatal and child's development 

t, Past medical history (d i&betes mell itu s) and: taken medications 

f, History of const pad-on, dysurla, abnormal movements, a na 1 itching, 
and v retc-nce of any psychological problems 

g, if vaccinations are up to date 

h , Family history of ertures ; s or ha ving a family mem bar who had 
problems in achieving toilet training 

4. Advise: ‘As you r c actor, 1 think it is very in portent for you to know when 
your child Is ready to be trained and this can be assured when he csrjhei" 

a. T Tells you that ne or she Is wet“ 

b. "Helps undressing* 

c 'Shows interest in the toner 

d. "Srays dry longer hours" 

e. "Has regu lar bowel movemen is“ 

5. Assess: Parents knowledge a nd level of understanding about tolEet training 
'lb be able to help you, I need to know what you know about tol'er 
training.* 

G- Assist; "Let's ih a re a pie n which Is suitable for helping you * 

a. "To start, know that your child would need 4 weeks o i more to be 
trained" 

b "Do not start If your child L$ ill' 

e. 'Stop the trial Hf your child get upset end retry in one month" 

d. "Remove nappies and vie pants" 1 

e. "Explain :o your child what 0 potty or toilet scat Is" 

f. "Put your -child on it regularly In the morning* after meals* before 
and after going out and anytime in between that you feel he or she 
needs to go" 

g. "Allour 5 minutes on the seat with enepuragem ant and praise , 


Dtf n>Qt fence" 

h. r Hantf'e accident* cBfrnJy*' 


7. Arrange: 

3 , PwttfvB JClrtforecment: THany others did i( befcre yop, you an 
definitely do it, WE Irt always available to tuppert yo,T 
b. follow up scon 

C. Anticltat* tcmplhations: ber, K U common to chlWen d( 

not achieve MJet tmnJng from the first [* E*r, Jfcr perslitenr ted = 
Vrtttin* r please come bach for support and advise" 
d- highlight ned flags: urine f requency and fever or jf ^ t mahibinfng * 
dryness maybe Indicative of urinary Infection; IF not dry at day time 
by age 4 parents mu4t Seeh medtoF ad uSee 
e - Give away reading material Jf auaPlfcbfe 

a. comm unkaflon skitter ensure smpnl»d approach, mim-d queening style 
ancr dfiEe ended questions], active listening, dear language S od 
ff flection On patients Ideaj, concerns and e*pecxatlCrm. 
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Breath Holding Spells 


1 . Introduce yoursel* and wtSblish good rapport 


a. Detail history tf attatki; Onset, duration, frequency, associated 
symptoiriE JroUingMp-eyfS, drooling, tongue biting, jerky 
movements, stiffness, urine incontinence, postictal coriFuELon 
ar sleeping). Pretlpitiflfifi fattWS like esiessive trying or Fever 

b. Any angfil ng pjoblemj,, dnjfl history, significant past or fam lly 
history 

c. Child growth, development and vaccination history 

d. Family dynam ics ahd relationship 

e- Stress Of new events in the Family [newborn baby or nanny, visiting 

adult) 

Advise: "AS your doctor, I think It's very important fas you to underjiarm the 
nature ol this phenomena and its reasiur-ngco-jrse" 

a. Jnderstand that the problem 15 stressing lor the family and usually 
they become worried and sn*dus 

b. -This phencAienpn is Known as breath holding attacks. The child 
simply goes into a tantrum by letting out a loud cry and men 
holding his or her breath" 

t. J Hf Or she can then become pale Of PHie and can 00 into 3 Simple 
falni. It happens when your ehlW 14 jngry, frustrated, in pain, or 
afraid" I — , 

d. "Uis common In childnel 1 to 5 Wilts cf age [5W0l Children) and 
may have posltve family history" — — - > 

e Assure the parents that it b stlf-K mited riEfc « 10 to 40 secondsanri 
the child will start breathing again} and that it Is not harmful and 
has good pragroiii {children usually grpw out or it before school 
time]. Ep lepiyand mental deficiency are unrelated to breathe 
holding spells 

f, 'Ifca may mate n video record of the event to help in the diagAOSi-f" 


Explore concern and expectation. 

ndn J t fnige] to exclude red flags if any (syncope, lees of 

CdniSGftuSness, convulsions. Jerky movement; and History ol cardiac 

dsns*) 
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S. Aisia: “Leu th 9n a jManwhich Is suiuMe to> hefp you inthij situation" 

*■ flcaSJUfincc 

M fety of surrounding environment filing, 

c. 'Put the child on his or h C r side with both kn«« sMphtly l»m 
together and the I owet arm puKed flue behind them" 
tf- 'Wou can help in dPcreisinfi ( h 9 attacks p v making him or her feel j 
sflCurfr, ensure your child Is gening enough rest and h^p in 
m?f»aRing his &' hwfrusrraition' ■” ■ — — ' — \ 

t. Imeitfjatlfln: Complete blood count and you may consider Iron J 
VeasuiemenE. 


B. Amngft; -, 

j- Fallow Lipifterijiiggjjj^' 

h- ^ftcipate complications. safety netting. red fla^E 
Cl 0rie - assessment of underlying conditions and age Mpropriaie } 
Jireenirig 

d Ghrt away reading material if avai.ab'e 

I- Communication skills: ensure organ, jed approach, mired quespompg style i 
iopenand cbSe ended tuestionj), active listening dear IjnRuegeand 
rejection or patient 's ideas, concerns and expectations, 
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Temper Tantrum 


|. I n;rodU(ff ybursed and establish good rapport 


j ■ Cj plflf e parents Ute 4 , concern *n<j r«pec!4l>Dns 

b. Detailed history of the behavior, onset, frequency. type end period 
of teh-ivier 1 , th Id's behavior in between the attacks, history gf 
getting Injured, a ry provoking factors for lhis behavio-, assoeiMed 
symptoms [sleeping disturbance, agitation, h yperactivity , ii olatiori 
or enuresis). heafifijfor speech ar&ble -n ~ ' 

c. Any ongoing prob oms, hospiuTadmui ion s, pan or fam iiy history 
and (fr u^ histor y 

d Child growth, development and vaccination history 
e. Family dynamics and relationship 


Advise : "As your doctor, I Ihinfc it's very important for you to tMderstand the 
nature of this phenomena and its reassuring course" 

a. "The problem i j stressi rg for the family they become worried and 

anxious" 

b. "Hits phenomenon is known as Temper Tantrums. It is a behavioral 

disorder in children in the form of emotional outbreak resuiting in 
kicking, screaming, hitting, or breath h olding spell." -r'T 

c “The outbreak can ransc From 1 

r, lt usual y starts at d0£ and rttay.ptfiiSltlil J^o ^ 

■i VtarF fijd ' 

"FfMCuri rr.n-illy when Child is tired or bored and leeiS Angry Or 
j y, frustrated like -f they told no, when things don'! go their way, when 
<J? \ J lb|y tihnbt manage mere difficult lasts, cannot_sj!flKSiiiil]alJhgy 

i^r/ wanTP^sny when mother I earves them even For brief period of time 

'n j and sometimes there is no obvious reasons." 

Jar 

a* 1 Asse ss; * 

* a\ Fami ly Fvstory of same problem y( 

ft, Ary major recent life event [Divorce, death of relative., charges in 
school or home] 

C. explore relahonsh ip with siblings, chi Id's performance and behavior 

at school, any social prcblem [Marital problems or sti«its| 
d identify parent's reaction towards such behavior 
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"tontrums are relatively common ana ^ ha rmM' f 
«eJp parents an how to cf&aj with thesitvetion: 
Bt1nre(l't&ttKl( F ^dlhestorjn: 

- Srva the child enough attention 
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ICM * J off-limits ohjiECtJ out pf the sight and out OF 
jeach to make struggles less likely to o«y r . 

Set the stage or Success when kids are playing or 
(fy(r»g to master a Pew task, 
know your child limi ts. If he Or she Is fired avoid \ 
cngagin B him In activities. * 
luring the attsck; Ac*# 

"Sy staying «lm r you'lhfelp him calm flown tap"f 
"ignore the behavior and don't give lurnwham* i 
_fiMVwnn is Pretend to ignore them Oven wJ,* n ^ 
you feel you cannot When feiwtf, the problem ■ 
wiN P robably C e t worse F<u fovrjj^ i T 


0 
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you ean^ot ignore then try to detract the riilldj 
by directing hii * r her attention to something or I 
interest" 

F Mv* (he area, keep hrm In quiet and in ,t Fe 
P**«- hut do not lock him or htr in a room' { 

Use punishment approach, 'time-out' in particular. 
Constfler firm action by tafcirp thethfld to t laffl room 
or space and insist they fee quiet \ viuaHy for 2 
minutes] before (hey come out Of time out.- 

* After the attack 

- Da nat tewa rd the Child's tantrum hy giving .-n 
■ Express love to him or her 

Make s ure the chtfd is getting enough sleep which i 
car reduce tantrums dramatically 

Ertecirrage to keep 3 record Of the tantrums wi<h the possible reasons 
Prevention: "Plan ahead "0 prevert tantrums" 

* Adapt healthy lit* styie 

* Sleep and eat Oh time 

* Lea the child have new enperience in his fcfe 

* Reward h im or her for any gnafl bebadpr 

* Make some realistic and firm rules to folr&w 
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3e flexible an d decide if the demands a re raascnafcle 
before saying 'yei' or r no r to vsur child and stick to your 
deci sion. — 

' yrtgs nawno pie :e n the m anagtnent of temper 
tantrums 


6- Arrange; 

a, Follow u o after 2 weeks 

b, Anttcrpate compilations, safety netting, rod (Fiji lattacks cf 
cyanosis for mere than 1 minute, resultant pOSt-iclal state. Injuries 
during Sihe attack! 

€. Brtef assessment of underlying conditions, screening tor age 
<3 GiW away reading material if ava liable 

7. C cm s in unkdtion skills : ensure organized approach, mixed Questl cnrr.g style 

(Cv'i.Ti and dose ended q uestions], ac-five listening clear language and 
reflection on patient's Ideas, concerns and expectations. 
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ichizopbrenia 


spy 
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J-TvLb 

Rftiftfrmtier to Counsel a bout, disease, m edits Cions, and £de effects 


I- Snlf educe yburself and establish good rapport. 


a. Explore reason clinic vistl ; on sec, associated Sy m plpm* -[positne : 
iy.npComs jndmJnghailiicinjllsrtfc beanngveidft or delusions and 

nes Mive symptom such as tinned aflEcTTHMST^n™ pf plttsuV 
'isSTofwjlJflr- dm iDtJsl/oKucatiBnai'w.thdriwaV'dflerjcjraiioF) in 
hyslcn* and grooming, ufluiu«sl betiaWor or outbursts ot ang&r], 

b Pajr moJlcil hisi*rypnd hospital idmisskwis, famdy hlsmry and 
■rritrclicatUmt. 

e. Kngwfcdfli; ahflutichi«iphreiiiA. 

3. Advisor “As you* doctor, i chink Ft's vc*y important for you Co knqw mat 

j-cniMphrpnjfl ■& a brain dirorder that keeps you from thinking clearty. It can 
MSi.lt ybu to a opr hear thing* that aren't th Wi p r Co belrnvr things that s 
arenl true and this r!| can disturb your dairy life activities''. 

a. Schizophrenia i*. treated with medications that help In controlling i 
Symptoms. Therein? mainly two types of medkatmiH. 

b, Everyone reacts dfifferently to medications, "foil may experience { 
some neyrolotic side effect* such as feeling stffl. tremors. Fixed 
upper gate, neck twisting or facial muscle spasms}. Othor symptoms 
i.nc : udipg weight gain. Do not worry you will be given the one tnat ; 
wO'ks best tar VHP wth fewest problems and you will bo helped in 
managing these side effects" 

C. 'Remember to take you' medications regularly. If you suddenly stop, 
them this could precipitate a relap** or your symptoms may g« 

wr**' — — 

d. -Qflyin^ a nd OCcupRttajp: Research shows that visual perceptions do 
nqt_greugfH from driving but doctors may a ii*ff patient's 
i Jur-tlio n to Beterniirie clieir chiving eapachy. 
e UiisiiDsitf dies encoura ge siwrts aafitdMHon ^ it hat ? positive 
effect on schizophrenia symptom^ ' ■ — — " 

f. When ItaveUinfi , I j imports nt to wear Khi aophrenia card or 

bracelet with details of medications, physician, and hospital number 
especially! " — — ' 

g. Female patients: 
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- *KW MO£« pregnan? when yog decide to, many Other did 
it lid you can too. 6 ut you should let uj know aj yov may 
need to twitch to medication tnat Is lest likely to eaujc 
proWems for your baby. ' 

- "You might fce Interested to bo Off medication to protect 
your baby. But (hat cwli actUiltydO mire h&rm than 
flood. ' Women who Stop thefcf iftediCatioe before cr 
during pregnancy often get severe SthiJ&phrenia 
Symptoms -and end up needing more medication than they 
would have if they had stayed on medication in the first 
place. 

4. ASiaSs: 

a. Answer any questions end check l-evel pf understanding 

b. Meditation skfe effects. 

c. Screen for depression end substance abuse-. 

5- Assisi: 'let's stare a plan which Is suitable for helping you, I am sorry to say 
that there Is no CtirelOf soHiophrefUa, bet it tan be treated and managed In 
several ways and we Wil wor t In a team with oiher spedalties as needed": 

a. Starting the appropriate antipsychotic medication. 

0, Otter psychotherapy a pproac h, such as cognitive behavioral 
therapy, assertive community treatment and SU sportive there py. 

c. Self- management strategies and ed u cadon. 

6, Arrange. 

a. Follow up and monitor drug, levels. 

b. fitter to Psyohialrc Rehabilitation to Improve social life and 
encourage- Independent living skills. 

C. Anticipate computations, safety netting red fls$s [suicidal 
thoughts). 

d. Provide age appropriate screening. 

e. Give away reading material If avaltaole. 

7. Communication skills-: ant-j ™ organlaed a pproaeh, mlired qu astionirg style 
jopen and close ended questions}* active listening, clear language and 
reflection on patient's ideas, concerns and expectations 
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Family Medicine OSCE First AldJI 

'"The 0$C€'k'an appyodch.fo-Wi’d 
clinical. competence in whictyJlp 
competence are assessed 
.tUredWay with attention J b'e1ndlP! 
fivity of.Jhe ^brninqiiorL" l /h order 

Th«r* Arc B- Sbprdrqf-'- faroilfr-M&Mia r 

bate ef. examihcfeb fir cerii§f$rc| 

.dfcihWid dffou&Yeors 

reci ; fcjfyTegid fen^'^theefarn^ 
.'gram; ' SneikK; ;khal|fSiAftediiea 1?™ 
[intended ^'^rdride; a- simpl]fi^| 
• : d y/fco-: hd'vp-cQmpiPfpdi.pfe 
;fT5iiShf^£i nd. J?jg|S 

examination.' 


